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A large number of specialists have a habit of stating 
that the diagnosis of various diseases in their par- 
ticular specialty is an extremely difficult matter. A 
number of sanatorium experts and tuberculosis spe- 
cialists have frequently told of the great difficulties 
encountered in making a diagnosis of tuberculosis. 
Unfortunately, the large majority of patients are 
already in an advanced stage of the disease when they 
first consult a physician. The diagnosis in most ot 
these cases is simple. 

A physician may make a diagnosis from the history 
alone in many instances. The symptoms of loss of 
weight, loss of appetite, cough (particularly in the 
morning), with or without expectoration, a feeling of 
lassitude and feverish sensations are sufficient for the 
making of a provisional diagnosis which will be right 
in a great many instances. 

The difficulty in making a diagnosis comes from the 
fact that patients with these symptoms who may also 
have fairly advanced physical signs often appear so 
healthy that the physician does not realize that the 
patient could have such a serious disease. Further, it 
takes a great deal of moral courage for the physician 
to tell the patient or his family that he has tuber- 
culosis. Some physicians still believe that it is wiser 
not to tell a patient the nature of his malady. 

For these reasons it may appear that the clinical 
skill of a number of physicians is criticized even though 
they may actually have made a diagnosis but have not 
so informed the patient. No competent physician, 
however, would make a diagnosis of tuberculosis with- 
out a physical examination and without utilizing other 
important diagnostic aids, 


GENERAL AIDS TO DIAGNOSIS 


The National Tuberculosis Association as part of a 
study concerning what happens to tuberculous patients 
before their admission to a sanatorium definitely 
inquired of the patients which of these aids had been 
used by the physicians whom the patients had consulted. 

Removal of Clothing.—Clinicians probably will agree 
that it is exceedingly difficult to make a positive diag- 
nosis of ‘tuberculosis without percussion and auscul- 
tation, with the clothing removed to the waist. Without 
such a procedure any attempt to discern the condition 


of the chest from physical signs must be more or less 
farcical. For protection from cold or for modesty, a 
cape of wool or cotton or an auscultating cloth may be 
used. Of the 1,499 patients whose histories form the 
basis of this study, the number who had their clothing 
removed and were given a physical examination is 
encouraging. It is probably safe to say, without defi- | 
nite figures for earlier years with which to back the 
statement, that this indicates higher standards in recent 
years in the actual practice of medicine. Such an 
examination was given to 1,079, or 72 per cent, of the 
patients the first time they consulted their first phy- 
sician. Relatively more of the men than of the women 
were examined with the clothing removed on the first 
visit, the percentages being, respectively, 75 and 69. 
That proportionately fewer women were examineu thus 
early may have been due to deference to their modesty, 
real or supposed. But eventually the need for such an 
examination became more evident until, at the time of 
their entrance to the sanatorium, only eleven men and 
twenty-one women had been examined without having 
their clothing removed. 

An indication of the value of this aid to diagnosis is 
the fact that 77 per cent of the patients in the minimal 
stage on admission, 74 per cent in the moderately 
advanced stage and 69 per cent in the far advanced 
stage had been examined with the clothing removed on 
the first visit. Of the thirty-two not stripped and 
examined before admission, twenty-one had far 
advanced, eight moderately advanced and three mini- 
mal tuberculosis. 

Examination with Stethoscope—rThe practice of 
using a stethoscope to listen to chest sounds was more 
general than that of removing the clothing of the 
patient. Eighty per cent of the men and 82 per cent of 
the women stated that a stethoscope had been employed 
in the course of the first consultation. A stethoscope 
was used at the first visit on 82.9 per cent of the 
patients who were in the minimal stage at admission, 
83.6 per cent in the moderately advanced stage and 
78.3 per cent in the far advanced stage. Only eight 
men and two women patients had not had a stethoscope 
applied to them, and four of this number had not 
consulted a pliysician before coming to the sanatorium. 

Application of Ear to Chest—Another method of 
listening to chest sounds, with the ear of the phy- 
sician applied to the chest of the patient, is practiced 
by some physicians, more by the older than by the 
younger generation according to accounts. In order 
that no attempt to obtain accurate knowledge of breath 
sounds might be overlooked, questions were asked coy- 
ering this point. Only 30 per cent of the patients 
reported that they had been examined in this fashion, 
35 per cent of the men and 26 per cent of the women. 
Two thirds of the men and slightly less than two thirds 
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of the women on whom this test was made were so 
examined at the first consultation. It may be of interest 
that sixty physicians who used this means of determin- 
ing chest sounds did not use a stethoscope. 

Sounds Elicited by Cough.—Inquiry was not made 
as to whether the physical examination embraced 
inspection, palpation, percussion and auscultation, for 
it was realized that the patient could not give an 
accurate report on these matters. But it was thought 
that he probably would remember whether the phy- 
sician had asked him to cough. 

That a slight cough while the physician is listening 
to the chest is one of the most important means of 
eliciting the sounds peculiar to tuberculosis needs 
greater appreciation by physicians if the data furnished 
by the patients studied may be considered indicative of 
conditions in general. Though 1,192 patients had the 
clothing removed sometime while under the care of the 
first physician, and 1,310 had the stethoscope applied 
by him, only 846 were asked to cough by the first phy- 
sician consulted. This number constituted 56.4 per 
cent of the total number of patients. Relatively the 
same number of men and of women were asked to 
cough during the first consultation. Thirteen per cent 
of the group, 194 patients, stated that they had not 
been asked to cough by any physician who examined 
them previous to their coming to the sanatorium. Of 
those who entered in the minimal, moderately advanced 
and far advanced stages, 65, 58 and 53 per cent, respec- 
tively, had been asked to cough by the first physician 
they had seen. Those not asked to cough by any phy- 
sician comprised 8.8 per cent of the minimal, 11.6 per 
cent of the moderately advanced and 15.4 per cent of 
the far advanced groups. 


SPECIAL AIDS TO DIAGNOSIS 

Removing the patient’s clothing to the waist and 
giving him a thorough physical examination, applying 
the stethoscope, and asking him to cough are almost 
essential to the diagnosis of tuberculosis. But fre- 
quently information supplementary to that obtained by 
these means is necessary before the physician can be 
sure that the disease is or is not present. 

Sputum Examination—The special test most fre- 
quently employed in these cases was the examination 
of the sputum for tubercle bacilli. Such a test was 
made at the instance of some physician consulted for 
1,004, or 67 per cent, of the patients whose histories 
were taken. Some patients did not expectorate, and 
some did not heed the requests of their physicians, or 
the number whose sputum was examined might have 
been greater. The sputum of 558 patients was exam- 
ined for the first physician; of 267, for the second; of 
120, for the third. More men than women had their 
sputum examined, possibly because men have a greater 
tendency than women to expectorate. In the group 
as a whole, 70 per cent of the men and 64 per cent 
of the women had had their sputum examined. 
Similarly, 39 per cent of the men and 35 per cent of 
the women had had this done for the first physician. 

Temperature Record—Another inexpensive aid to 
diagnosis is a regular temperature record, for a rise 
of temperature during the day is noticeable in every 
case in which the tuberculosis process is active, accord- 
ing to the consensus of clinical opinion. 

The figures regarding temperature records kept for 
the patients of this study are presented with a certain 
amount of trepidation. When the history was taken, 
the patient was asked whether the physicians consulted 
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had made use of a temperature record and, if one had 
been kept, how frequently the temperature had been 
taken and over what period. In a number of instances . 
in which it was stated that a temperature record had 
been kept, this was nullified by such entries as “once 
a week for two months” or ‘“‘once a day every two 
weeks.” Since a rise in temperature may be present 
for only a short period of the day, and then at a com- 
paratively odd hour, and since a temperature of 98.6 
in the afternoon may represent the peak of a rise from 
95 in the morning, many specialists feel that a variation 
in temperature may escape notice unless the tempera- 
ture is recorded every two hours. Such a record was 
kept in exceedingly few instances for the patients of 
this study. The numbers given here, then, do not 
include every case in which the temperature was said 
to have been taken but, instead, those in which it 
appeared that even though the temperature was not 
recorded as frequently as in the best practice, such 
record as there was had a possible value in the making 
of a diagnosis. 

With this explanation in mind it may be stated that 
39 per cent of the 1,499 patients had had a temperature 
record made. They comprised 34 per cent of those 
with minimal tuberculosis at admission, 42 per cent of 
those in whom the disease was moderately advanced, 
and 38 per cent of those in whom the disease was far 
advanced. 

The number of women who had had their tempera- 
ture regularly recorded was relatively much larger 
than the number of men, the percentages being, respec- 
tively, 45 and 33. The difference between the men 
and the women in this instance was greater than in the 
use of any other aid to diagnosis. For the first phy- 
sician consulted, 27 per cent of the women and 20 per 
cent of the men had kept a temperature record; for the 
second physician, 12 per cent of the women and 7 per 
cent of the men. Several reasons may account for this. 
In general women are more apt to have control over 
their time than men; the latter may hesitate to take 
their temperature where employed; women are much 
more interested in detail; men may look on the keeping 
of a regular record as a nuisance. 

Weight Record.—A loss in weight is one of the most 
important symptoms of tuberculosis, ranking next to 
having a cough and being too easily tired in the histories 
of these 1,499 patients. However, little attention was 
paid by the physicians these patients consulted to 
obtaining a definite record of weight. Only 334, or 
22 per cent of the group, had been weighed with any 
regularity. The smallness of the number may have 
been due to the fact that in many of the cases the diag- 
nosis was made almost at once when a physician was 
consulted, and some patients went to the sanatorium so 
promptly that no reason was evident why such a record 
should be made. As was the case with the temperature 
record, relatively more women than men had their 
weight recorded, though not as many more. Twenty- 
five per cent of the women had had such a record 
made, and 20 per cent of the men. Thirteen per cent 
of the women and 11 per cent of the men obtained a 
record at the request of the first physician, 

Of the patients who were in minimal, moderately 
advanced and far advanced stages on admission, 32, 23 
and 19 per cent, respectively, had had their weight 
recorded regularly. In 22 per cent of the minimal cases 
a record had been made for the first medical adviser, in 
12 per cent of the moderately advanced cases, and in 
9 per cent of the far advanced cases, 
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Roentgen Examination—In spite of the expense 
involved, the inconvenience and sometimes the very 
real difficulties in the way of getting the patient to the 
x-rays or such apparatus to the patient, almost as many 
of these patients had been roentgenographed as had had 
their sputum examined: 62.7 per cent of the men and 
62.8 per cent of the women, or 62.8 per cent of all. 

In view of the fact that a roentgen examination is 
so much more expensive for the patient than a search 
for tubercle bacilli in the sputum, it is of interest that 
the number of patients examined roentgenographically 
is so little less than the number whose sputum was 
examined. Especially is this noteworthy when one 
takes into consideration that a definite finding of the 
bacilli is positive evidence of the disease, whereas the 
value of the roentgenogram is variable. 


Instances in Which Physicians Diagnosed the Illness as Tuber- 
culosis When Using Various Combinations of 
Diagnostic Aids 
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Instances in Which 
ubercu- 
losis 


Dia nosis 
Diagnostic Aids Used 


as No yas 
Diagnosed Unknown 


Stripped, stethoscope ............06. 56 167 
Stripped, stethoscope, ear to chest, 

Stripped, stethoscope, ear to chest. 20 34 
Stripped, stethoscope, asked to cough, , 

negative sputum 21 29 
Stripped, stethoscope, temperature 

Stripped, ‘stethoscope, negative 10 
Stethoscope, ear to chest............ 2 10 1 
Stethoscope, e 2 7 1 
Stripped, stethoscope, ear to chest, 

6 0.0% oe 4 6 
Stripped, stethoscope, — to oy. 285 223 1 
stethoscope, X-ray......... 26 17 
Stripped, stethoscope, asked to cough, 

Stripped, stethoscope, ear to chest, 

asked to cough, negative sputum. 8 6 
Stripped, stethoscope, ear to chest, 

asked to cough, temperature record 6 6 
Sri »ped, stethoscope, asked to cough, 

Stripped, stethoscope, asked to cough, 

positive sputum, X-ray............. 133 7 
Stripped, stethoscope, edd to cough, 

positive sputum 117 12 
Stripped, stethoscope, ear to chest 

asked to cough, X-ray........eeeee. 62 10 
Stripped, stethoscope, ear to chest, 

asked to cough, positive sputum.. 58 5 
Stripped, stethoscope, asked to cough, 

positive sputum, temperature record. 56 oe 
Stripped, stethoscope, asked to cough, 

Stripped, stethoscope, asked to cough, 

negative sputum, X-ray........... 46 11 
Stripped, stethoscope, positive sputum 43 4 
Stripped, stethoscope, asked to cough, 

temperature record ......--.5+205+ 42 19 
Stripped, stethoscope, asked to cough, 

positive sputum, temperature record, 

weight record, X-ray. 32 
Stripped, stethoscope, asked to cough, 

temperature record, x-ray......... 31 12 
Stripped, stethoscope, asked to cough, 

positive — temperature record, 

FECOTE 22 2 
Stripped, ceamaneane: asked to cough, 

record, weight record, 

Stripped, stethoscope, ear to chest, 

asked to cough, positive sputum, 

Stripped, stethoscope, asked to cough, 


negative sputum, temperature rec- 


Stripped, stethoscope, car to 

asked to cough, px — sputum, 

temperature record, xX-ray......... 20 
Stripped, stethoscope, hed to cough, 

unknown sputum .....6..cssceeees 19 7 
Stripped, stethoscope, asked to cough, 

temperature record, weight record. 19 3 


= stethoscope, positive sputum, 


Stripped, stethoscope, asked to cough, 
weight record, 18 5 
Stripped, stethoscope, ear to chest 
to cough, temperature record, 
Stripped, stethoscope, asked to cough, 
nown sputum, x-ray.......... 18 1 
Stripped, stethoscope, cole to cough, 
positive sputum, weight record, 
Stripped, ear to chest, 
Stripped, stethoscope, positive sputum, 
temperature record ........00,.02. 14 2 
Stripped, stethoscope, asked to cough, 
positive sputum, weight record. 12 4 
Stripped, stethoscope, ear to chest, 
oa to cough, negative sputum, 
Stripped, stethoscope, asked to cough, A 
negative sputum, temperature rec- 
ord, weight record, x-ray.......... 11 4 
Stripped, stethoscope, positive sputum, 
temperature record, x-ray.......... ll oe 
Stripped, stethoscope, ear to chest, 
ed to cough, positive sputum, 
record, weight record, 
Stripped, stethoscope, asked to cough, 
sputum, temperature rec- 
et 10 


Stripped, stethoscope, temperature rec- 

Stripped, stethoscope, ear to chest, 

asked to cough, temperature record, 


weight record, X-ray 10 
Stripped, stethoscope, ear to chest, 

s to cough, unknown sputum, 

Stripped, stethoscope, asked to cough, 

negative sputum, weight record, 

7 


Relatively more of the patients who were in the 
minimal stage on admission had been roentgenographed 
than those in the moderately and far advanced stages. 
Forty-two, 32 and 25 per cent, respectively, were 
examined roentgenographically at the instance of the 
first physician; in 70 per cent of the minimal, 63 per 
cent of the moderately advanced and 60 per cent of 
the far advanced cases roentgen examinations had been 
made some time before admission to the sanatorium, 


RELATIONSHIP BETWEEN THE DIAGNOSTIC AIDS 
USED AND THE DIAGNOSIS 

The number of cases in which specific diagnostic 
aids have been utilized has been noted. Just how is 
the use of these aids related to the making of a definite 
diagnosis? This is difficult to state. As a matter of 
fact, the 3,401 physicians consulted by these patients, a 
few for whom definite information was not recorded 
being left out of consideration, used some 231 combi- 
nations of these various helps in arriving at their 
decision that the patients were or were not tuberculous. 
The situation is further complicated by the fact that in 
not every instance in which the physician made a diag- 
nosis of tuberculosis did he tell the patient so. In 
some cases it was evident from the history that the 
family, or at least the sanatorium, had been informed 
by the physician that the patient was tuberculous, even 
though the patient was not told. In others, the phy- 
sician did not advise any one that the patient had 
tuberculosis, though from other data in the record it 
seems inconceivable that he should not have made 
such a decision. For example, in fifty-seven cases in 
which a positive sputum was reported, the patient was 
not informed that he had tuberculosis ; from the records 
it would appear that in fourteen instances the physician 
did make a diagnosis of tuberculosis, but that in the 
other forty-three he did not consider the finding of 
tubercle bacilli in the sputum sufficient evidence to 
warrant that diagnosis. In view of such facts, and 
since the histories of these patients indicate that the 
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person who does not know he has tuberculosis is less 
likely to seek a cure than the one who does know, the 
data presented here as to the correlation of the use of 
the various diagnostic aids with the kind of diagnosis 
are based on the premise that a diagnosis of tuber- 
culosis had not been made unless transmitted to the 
patient. 

Although tuberculosis causes the fifth largest number 
of deaths in this country, comparatively few practicing 
physicians will see more than a limited number of 
patients with tuberculosis in the course of a year. But 
because of its social consequences, and because recovery 
requires so much less time when the disease is dis- 
covered in the minimal stage, each one of these phy- 
sicians should be in a position to make a diagnosis as 
quickly as is conceivably possible in the particular case. 

A study of the more important combinations of 
diagnostic aids used in relation to the patient’s chances 
of learning that he had tuberculosis is informing. 

As has been stated, each patient was asked regarding 
the character of the examination given him by each 
physician. For a few physicians none of the facts could 
be recorded; occasionally information as to some single 
diagnostic procedure was lacking; but in the main the 
data were complete. The aids used by 3,401 phy- 
sicians and clinics of various kinds have been tabulated. 
Of this number 2,096 told the patient that he had 
tuberculosis; 1,301 did not; in four cases the facts 
were uncertain. Obviously these physicians comprised 
those consulted at any time during the illness, not 
merely the first. 

Some 231 combinations of the diagnostic aids men- 
tioned earlier in this paper have been recorded as used 
by these physicians in their effort to diagnose the cases. 
Since some appeared only once or twice, to publish 
the entire list would be of little value. In the accom- 
panying table are presented all of these combinations 
used ten or more times. 

These combinations fall into three groups, according 
to the results of their use. In the first, the number of 
patients not diagnosed as having tuberculosis out- 
numbered those so diagnosed. In the second, the num- 
ber not diagnosed as having tuberculosis actually was 
equal to or smaller than the number diagnosed as 
tuberculous, but it was relatively larger. In the third, 
the number diagnosed as having tuberculosis was larger 
both actually and relatively, 

Physicians who used the aids found in the first group 
included 52 per cent of those who did not tell their 
patients that they had tuberculosis, in contrast to only 
10 per cent of those who told them that they did. In 
this first group are to be found the 200 physicians who 
did not go beyond the taking of a history of some sort. 
It is significant that 189 of these 200 did not make a 
diagnosis of tuberculosis. One patient reported that the 
first physician he went to told him he had tuberculosis 
as soon as he had had a good look at him, without 
taking a history or making any sort of an examination, 
but such an incident must be extremely rare. Possibly 
all ten of the other physicians who made a diagnosis of 
tuberculosis without the use of any one of the aids 
specified were called on to treat their patients after a 
preceding physician had pronounced them tuberculous. 

Physicians who used the aids listed in the third 
group numbered 59 per cent of those who told their 
patients they had tuberculosis and 14 per cent of those 
who did not give their patients such a diagnosis. It 
will be noted that in each of the 1,432 cases in this 
group the physician removed the clothing of his patient 
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and used a stethoscope. In all except 123 he asked the 
patient to cough; and in 110 of those 123 there was at 
least a positive sputum reported; in the remaining 
thirteen there were both a temperature record and a 
roentgenogram. In every instance a test other than 
that of the simple physical examination was made; in 
all except 124 instances the physician had obtained a 
positive sputum record or a roentgenogram, or both. 

The information obtained in this study seems to 
indicate that the patient who has tuberculosis stands a 
poor chance of having his illness correctly diagnosed 
unless the physician he consults employs a number of 
aids in arriving at the diagnosis. 

370 Seventh Avenue. 


THE HOMOLOGY OF MENSTRUATION 


NEW OBSERVATIONS OF INTERMENSTRUAL 
BLEEDING IN THE MONKEY * 


CARL G. HARTMAN, Pu.D. 


BALTIMORE 


In these animals as in our own species, the phenomena 
of conception are brought about in a manner so mysterious 
that they furnish a vast field for the most diverse 
interpretations, the most extraordinary conjectures.’ 


In November, 1928, I? reported the finding, in a 
significant number of females of Macacus rhesus, of 
a slight bleeding at about the midinterval of the men- 
strual cycle. Reasons were given for concluding that 
the red blood cells recoverable, usually in microscopic 
traces, arose from the minute hemorrhage incident io 
ovulation; that is, the bleeding was interpreted as 
ovarian in origin, Two observations by laparotomy 
constituted the chief basis for this conclusion: in one 
case, in which red blood cells were not found in the 
vaginal lavage, ovulation had not taken place; in the 
other, on the contrary, a ruptured follicle was found 
in correlation with the observed bleeding. Twenty- 
three additional laparotomies, performed in the last 
three months on eighteen different females, have, how- 
ever, taught us that the intermenstrual bleeding is 
uterine and not ovarian in origin. It is now known 
that in the dog the proestrous bleeding is likewise uterine, 
although Solowjeff,’ as | have recently discovered, attrib- 
uted the hemorrhage to the rupture of graafian follicles. 
The parallelism between the dog, on the one hand, and 
the primates, on the other, affords occasion for compar- 
ing the sexual cycle of human beings and of the other 
menstruating animals with that of the nonmenstruating 
mammals. The discovery of intermenstrual bleeding 
in the rhesus monkey should help to untangle the vex- 
ing problem of homology in the various phases of the 
sexual cycle in the mammalian series. It is my object 
here to show how the intermenstrual bleeding fits into 
the scheme and constitutes a kind of “missing link.” 


INTERMENSTRUAL BLEEDING IN MACACIIS RHESUS 


The results of recent observations on intermenstrual 
bleeding in the Carnegie monkey colony are as follows: 
In the period under consideration (to Jan. 15, 1929), 


*From_ the 
Washington. 

1. Sur ces animaux comme sur notre espéce, les phénoménes de la 
conception s’opérent d’une maniére si mystérieuse qu’ils pouvaient offrir 
un vaste champ aux interprétations les plus diverses, aux conjectures les 
plux extraordinaires. (Pouchet, F. A.: éorie positive de |l’ovulation 
spontanée et de la fécondation, Paris, 1847, p. 274.) 

2. Hartman, C. G.: Science, Nov. 9, 1928. 

3. Solowjeti: Rev. in Jahresber. tiber d. Fortschritte d. Anat. uw. 
Physiol., 1872, pp. 204-205. 


Department of Embryology, Carnegie Institution of 
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105 menstrual cycles are included. The bleeding was 
observed in sixty-two cycles and not observed in forty- 
three. Since, however, the routine examinations were 
made on Mondays, Wednesdays and Fridays only, and 
since the bleeding is often of very brief duration, it is 
likely that numerous positive cases were overlooked 
on intervening days. Moreover, the examinations of 
the vaginal lavages were not made with excessive care, 
since it was desired to develop a method adapted to 
routine employment. It is therefore probable that 
more than 75 per cent of the menstrual cycles at this, 
the best time of the year, are accompanied by the 
interval bleeding. 

In twelve out of the twenty-three animals in which 
laparotomy was performed, ovulation was found to have 
taken place. In six a large graafian follicle was found 
in one ovary, 4 mm. in diameter in two cases (atretic 
in one of these); in the other four, ovulation seemed 
imntinent. Three laparotomies were done on animals 
showing pathologic bleeding; these will be considered 
in another place. In the two remaining females, 
although a few red blood corpuscles were found in the 
vaginal lavage post coitum, no corpus luteum or large 
follicle was present in either ovary. These cases are 
therefore exceptions to the rule. Four of the females 
in which laparotomy was performed are at this writing 
known to be pregnant, as are six others also. Of these 
ten animals, nine were examined for intermenstrual 
bleeding, which was found in eight of them. One ani- 
mal, therefore, became pregnant without the interval 
bleeding being detected. 

The days of the cycle on which the “midinterval” 
bleeding was observed entirely justify the use of the 
term. In more than half of sixty-three observations, 
the bleeding began on the eleventh and the twelfth 
days. The range was from seven to eighteen. In the 
ten animals now pregnant, the intermenstrual bleeding 
occurred between the ninth and the fourteenth days 
and the fertile matings between the ninth and the thir- 
teenth days, but mostly on the eleventh and twelfth 
days. Two cases deserve special mention: Monkey 12 
was seen to bleed slightly from the eighth to the 
eighteenth day inclusive; a fertile mating occurred on 
the eleventh day. Monkey 4 began showing red blood 
cells on the seventh day of the November cycle, and 
two days later laparotomy disclosed the fact that the 
animal had ovulated thus early in the cycle. In 
December and January she showed intermenstrual 
bleeding again (on the sixteenth and tenth days, 
respectively, though the December menstruation was 
light and long continued), and another operation dis- 
closed the fact that the animal had ovulated in both 
intervals. 


INTERMENSTRUAL BLEEDING IN HUMAN BEINGS 

In the human species intermenstrual bleeding is by 
no means unknown; indeed, there is a large gyneco- 
logic literature dealing with the subject. Since, how- 
ever, gynecologists have to this day hardly begun to 
study the normal healthy woman, cases of intermen- 
strual bleeding have mostly come to notice because of 
being either excessive in amount or correlated with 
pelvic discomfort or pain; hence the terms “Mittel- 
schmerz,” “Zwischenschmerz,”* “middle pain,” or 
“intermenstrual pain.” The terms “faux régles” of 
Dalché,> or “régles surnuméraires” of Depaul and 


4. Schatz, F.: Arch. f. Gynak. 72: 168-260, 1904; 80: 558-680, 1906, 
5. Dalché, Paul: Maladies de l’oyulation, Paris, 1925. 
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Gueéniot,® leave the implication that the French authors 
regard the phenomenon as a normal one. The latter 
authors, indeed, state that it may be noted in perfectly 
healthy women, and they quote Négrier to the effect 
that this early authority on the human ovary regarded 
the menstrual flow as caused by ovulation from the 
right ovary, the intermenstrual discharge by ovulation 
from the left ovary! Stratz? is responsible for the 
statement that German folklore (Volksmund) speaks 
of “little” or “false” menstruation for the midinterval 
discharge. The most striking case recorded is that 
discovered by Simpson and Evans ® in the course of 
their studies on the menstrual cycle in college women. 
The subject, a graduate student, aged 32, exhibited for 
some years, between the fifteenth and nineteenth days 
of the cycle, slightly sanguineous lochia of brief dura- 
tion. In a private communication the authors write 
that, though the blood is no longer visible macroscopi- 
cally, it is detectable by microscopic means. I have 
myself found red blood cells in a healthy woman on 
the eighteenth day when no leukorrhea whatever was 
present. 

Mittelschmerz, as the name implies, is a midintervel 
phenomenon, all authors reporting cases between the 
tenth and eighteenth days of the cycle. For example, 
Palmer ® reports one woman as having the recurrent 
pain on the fourteenth day, and another on the 
eighteenth, sixteenth, fifteenth, seventeenth, seven- 
teenth and seventeenth days of six successive cycles. 
Most authors attribute the phenomenon to ovarian 
stimuli, the pathologic symptoms being supposed to 
demonstrate heightened activity of the ovaries. This 


-would seem to be a natural conclusion today, since it 


is now certain that in the human species and in monkeys 
ovulation takes place in the midinterval. It was, how- 
ever, a bold contention for Sir William Priestley,’ 
who first described the symptoms of “intermenstrual 
dysmenorrhea” in 1872, to take this view at a time 
when ovulation was held to occur in direct time relation 
to menstruation. Depaul and Guéniot, in their critical 
review of the literature on menstruation, held the same 
view; and they have had many followers. Of unusual 
interest is the case reported by van de Velde." It 
concerns a woman whose ovaries were subjected to 
slight pressure in the Douglas pouch, so that she was 
cognizant of the exact hour of ovulation, usually on 
the twelfth day of the cycle. The slightly subjective 
symptoms in this case constituted a mild mittelschmerz, 
clearly shown to be due to ovarian influence. The 
human uterus, as well as that of the monkey, has not 
been sufficiently studied from the standpoint here pre- 
sented. Horrenberger,’? however, recently noted slight 
extravasation of blood into the stroma of the endome- 
trium in an early proliferation stage. 

The case for the human species is well summed up 
by J. Novak,’* who agrees with Bucura’s theory of the 
importance of the graafian follicle as a secretory organ, 
a fact since firmly established by Edgar Allen and his 
many followers. Thus, injections of ovarian hor- 
mone into castrated female dogs by Mizuno ** caused 
“menstruation-like” bleeding from the uterus; and 
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encyclopédique de science médicale, series 2, 6, 1847. 
hie C. H.: Zentralbl. f. Gynak. 48: 962-964 (May 3) 1924. 
8. . M.: Science 68: 453, 1928, 
9. Palmer, C. D.: Am. J. Obst. & Gynec. 26: 470-481, 1892. 
10. Priestley, William: i .» Oct. 19, 1872. 
11. Van de Velde, T. H ie vollkommene Ehe, Leipzig, 1 
2 
3 
4 


926. 
12. Horrenberger, R.: Arch. d’anat, d’histol. et d’embryol. 7: 129-222, 
1927. 
13. Novak, J.: 
1 


Monatschr. f. Geburtsh. u. Gynik. 40: 280-308, 1914, 
. Mizuno, Tatsui: Japan. J. M. Sc. IV Pharmac. 2: 1-41, 1927. 


2 
9 


1994 


Aschner '° was able to produce hematometria in guinea- 
pigs by subcutaneous injections of ovarian and placental 
extract up to the stage of blood-filled uteri. 

The cycle in the human being and in the monkey 
may be summarized as follows: *® 

Ovulation takes place almost exactly in the middle 
of the menstrual cycle, counting from the first appear- 
ance of the menstrual flow. Under the influence of 
the expanding graafian follicles, growth of the endo- 
metrium is initiated and congestion produced, resulting 
in slight extravasations of blood into the mucosal 
stroma and probably diapedesis into the uterine cavity. 
Aiter ovulation, under the influence of the corpus 
luteum, the premenstrual growth and swelling of the 
endometrium take place. In the absence of fertiliza- 
tion of the ovum, and on the consequent degeneration 
of the corpus luteum, the hypertrophied functionalis 
desquamates and the menstrual hemorrhage results. 
With these events, those of the nonmenstrual cycle will 
now be compared. 
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hemorrhage stops, the female accepts the male and 
ovulation occurs—not, however, because of copulation, 
as has been known since Pouchet wrote of it. Under 
the influence of the corpora lutea (Marshall and 
Halnan, 1917; Gerlinger, 1927), the uterus undergoes 
the extended growth and hypertrophy of pseudopreg- 
nancy. The endometrium later degenerates, with more 
or less hemorrhage, too slight to be noted exteriorly."8 

It is chiefly the striking proestrous bleeding of the 
dog that has influenced authors in the past (including 
Heape) to homologize proestrum with menstruation, 
Indeed, “menstruation” in the female dog has become 
an expression of common parlance. Older authors 
closely associated all three phenomena—proestrum, 
ovulation and menstruation, 

Quite recently Marshall emphasized a_ theory 
expressed on page 156 of his book 'S—an attempt to 
harmonize the view that menstruation represents the 
degenerative changes following pseudopregnancy «and 
the view that it represents the proestrous hemorrhage. 
In other words, menstrua- 
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tion has been brought about 
by a shortening of the cycle 
and a telescoping together 
of proestrum and pseudo- 
pregnancy. While there are 
no facts that justify this 
far-fetched modification of 


-- 


an old theory, there are, 
among others, two sets of 
facts that render the theory 
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superfluous: 1. The anes- 
trum of the dog has been 
found by Papanicolaou and 
Blau *! to be not a “rest” 


period but one divided into 


Meat \ Heat a series of sixteen day in- 

cipient estrous periods, of 

which a recurrent micro- 

scopic bleeding into the 

Metoestrum genital tract is a_ striking 

— nand Lee (Johns Hopkins 

ys luteum University School of Med- 


Ti icine) has had several fe- 
male dogs that showed san- 


Chart showing homologous bleedings in menstruating and nonmenstruating forms. Curves in solid lines: 
rowth and involution of the endometrium. Bottom lines (dotted): growth and decline of the graatian fol- 


icle and the corpus luteum, 


PROESTRUS BLEEDING IN DOGS AND OTHER 
MAMMALS AND ITS HOMOLOGY 

It is now necessary to inquire what the conditions 
are in nonmenstruating mammals, As an example, the 
female dog may be taken, since in this mammal the pro- 
estrus hemorrhage is a very evident and well known 
phenomenon. The bleeding occurs before “heat.” 
Pouchet! and Bischoff,'? writing about 1845, already 
knew that at this time the ovaries enclosed nearly grown 
graafian follicles. The uterus is congested and extrav- 
asation of blood occurs, as well as actual desquamation 
of epithelium (according to Marshall; ** absent accord- 
ing to some others, e. g., Gerlinger’®). After the 
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guineous vaginal discharges 
at short intervals without 
exhibiting any of the psy- 
chic symptoms of “heat.” 
2. The newly found intermenstrual bleeding in the 
monkey, here reported, supplies the missing homologue 
of proestrum in the dog, 

The proestrous bleeding is not confined to the car- 
nivores; it has been described for the cow (in which 
it begins rather after than before estrus), the pig, the 
sheep, the horse, lemurs, insectivores and others.'* It 
is therefore a widespread phenomenon in the mam- 
malian series, with minor and unimportant group 
variations. 

Such are the facts. In their interpretation I agree 
with J. Novak ** when he says (speaking of the inter- 
menstrual flow) that “this flow of blood (‘false 
menses’) might well be compared with the hemorrhage 
observed in many animals in heat, but is to be distin- 
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guished sharply from menstruation, to which an entirely 
different significance is to be attached.” The estab- 
lishment of intermenstrual bleeding in the monkey 
affords signal evidence in favor of Novak’s contention 
and gives the parallel phenomenon in the human species 
a new significance. It requires no distortion or tele- 
scoping or shrinking of the sexual cycle to bring the 
cardinal events into their proper homologous relation, 
especially with reference to ovulation, the sine qua non 
of reproduction. 

The relations thus detailed may be visualized in the 
accompanying chart, which graphically represents the 
growth and decline of the endometrium (curves), the 
intermenstrual or circumovulatory hemorrhage, and the 
menstrual flow or metestrous degeneration (vertical 
hatching). 

This analysis by no means explains the mechanism 
of menstruation, which may occur and does occur in 
the absence of ovulation or follicular growth.?* The 
intermenstrual or proestrous bleeding also demands 
careful study. 

One further fact tends to eliminate the ovary from 
consideration as directly responsible for the intermen- 
strual bleeding: After abdominal operations in which 
the fimbriated ends of the oviducts are thoroughly 
bathed in bloody fluid, not a single red blood cell is 
usually recoverable from the vagina. Whether or not 
carbon particles pass through in the monkey when 
injected into the body cavity, as von Ott found to be 
the case in women, remains to be determined. The 
origin of the blood being uterine, therefore, and not 
ovarian, the sign is not available as a test for patency 
of the tube. But it is expected in the monkey that the 
sign will be of help in breeding experiments and 
embryologic work, since its appearance should be a 
test of endocrine activity of the ovary. The applica- 
tions to gynecology remain to be worked out. It is 
important, however, that proestrum and estrus in the 
nonmenstruating mammals be no longer confused with 
menstruation as such. 


AppenpuM.—The references given should have included the 
stimulating work of Zietschmann,* with whose conclusions the 
present paper is in substantial agreement and for which the 
discovery of the intermenstrual bleeding in the monkey as a 
normal process furnishes the final proof. 
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Glare.—Every one knows, in a general way, something of 
the nature and action of glare. Every one knows, for instance, 
what happens when he drives at night in the face of opposing 
headlights, although all day he drives with no trouble in the 
face of a light many times brighter. But no satisfactory defini- 
tion of glare has yet been framed, in spite of many efforts by 
authorities to do so. For present purposes, glare will be 
considered to be the concentration in a part of the visual field 
of such proportion of the total actual brightness as will, by 
contrast, cause discomfort, or lessen the visibility of the remain- 
ing part. Otherwise expressed, it is the visual effect of an 
insufficient difiusion of light from improper position of the 
light source, or incomplete dispersion by surrounding surfaces. 
Luckiesh and Holladay have distinguished veiling glare, dazzle 
glare, and blinding glare. Essentially, glare is a contrast effect 
—a disturbance of balance between light-source and surround- 
ings. A striking demonstration of this is found in the fact that 
workers in testing rooms of lamp factories suffer comparatively 
little discomfort in a room full of lamps any one of which, 
alone, produces almost intolerable glare—Marsh, E. J.: Illumi- 
nation and Asthenopia, J. M. Soc. New Jersey, February, 1929. 
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TO 


We have all met sufferers from “rheumatism” who 
stated that their distress was worse in disagreeable 
weather ; some even maintained that they could, with 
their aching joints, detect the coming storm before it 
broke. Is this so?) How many patients with arthritis 
are weather prophets and how accurate are they in 
their forecasts? If they really do perceive the coming 
storm, how do they do it, and to what changes in the 
atmosphere are they sensitive? These questions would 
seem to merit the serious consideration of the medical 
profession. We should be curious not only on general 
principles but because if we could learn what con- 
ditions bring pain we might some day learn so to 
control the immediate environment as to keep these 
patients comfortable. 

Naturally significant information cannot be secured 
until the reactions of one or more patients are recorded 
daily and correlated with the changes in the weather 
over a long period of time. Strange to say, little exact 
work has been done in this way. 

Many years ago, one of us (Rowntree) watched a 
group of patients with arthritis as they underwent a 
new form of treatment in one of the great clinics of 
Vienna. The newly discovered radium was_ being 
employed. Marked improvement was noted at first, 
but this happened to be during the summer months, 
and with the onset of cold and rainy weather, practically 
all of the patients suffered a relapse. Obviously, the 
effects of weather on arthritic pain were just as marked 
and probably more worthy of study than were those of 
radium. 

STUDIES MADE IN THE PAST 

Hippocrates? appreciated the relation of climate to 
disease. In “Air, Water and Places” he stated: “Peo- 
ple living where cold winds prevail are more prone 
to acquire certain types of disease, such as respiratory 
disorders, than those who live in a climate not subject 
to cold winds.” Since his day many observers have 
been interested in the effect of climate on disease but 
few in the influence of specific changes in the weather 
and measured changes in the physical conditions of 
the atmosphere. 

Webster,” in 1851, stated that diseases of the inflam- 
matory or asthenic type are more likely to occur while 
barometric pressure is low. Balfour,® in his book on 
rheumatism published in 1816, called attention to the 
relation of rheumatism to changes in the weather; he 
commented particularly on the ability of patients with 
this disease to prognosticate such changes and asserted 
his belief that this influence is exercised through the 
lungs, the part of the body most exposed to the atmos- 


*¥From the Division of Medicine, the Mayo Clinic and the Mayo 
Foundation. 
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phere. Garrod in his “Treatise on Rheumatoid 
Arthritis” reviewed a number of the statistical studies 
that have been made from time to time in an attempt 
to link up the onset of acute articular rheumatism and 
chorea with storms and rainfall, but he said nothing 
about the influence of weather on the course of the 
disease. 

The only careful studies that we have been able to 
find recorded are those of Mitchell * and of Everett,° 
made during the decade immediately after the introduc- 
tion of weather maps in 1871. Everett, who apparently 
was the pioneer, did his work in Sterling, Ill. He 
undertook a clinical study of four types of chronic 
disease: severe anemia, traumatic neuralgia, chronic 
metritis and chronic rheumatism. He observed many 
eases over a period of twelve and a half years and in 
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what this influence was he did not know, because he 
could not link it up closely enough with any single 
atmospheric change, such as a fall in temperature or 
barometric pressure. 

Just prior to the publication of Everett’s work, 
Mitchell published a paper based on a record of three 
and a half years of daily observations made by an army 
officer who suffered from neuralgia following amputa- 
tion of a leg. This man maintained that he could fore- 
cast the weather by the attacks of neuralgic pain that 
seized him just before the onset of storms. In analyzing 
this man’s diary, Mitchell discussed the relation between 
the pain and the various changes in weather and con- 
cluded : 


The separate factors of storms, such as lessened pressure, 
rising temperature, greater humidity, and winds, appear as a 
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Chart 1.—Relationship between comfort or discomfort of patients with arthritis and weather conditions, throughout one year: solid line, barometrie 
pressure; broken line, condition of patients; shaded areas, weather changes 


1879 published his results and conclusions in a brief 
article entitled, “The Production of Pain by Weather.” 
His results show that increased pain is connected with 
storms either with or without rain and snow and also 
with lowering barometric pressure. Variations in 
humidity alone did not seem sufficient to produce or 
relieve pain, but they may have been effective in con- 
junction with other factors. He observed further that 
the situation of the person studied, relative to the path 
of the storm, was significant. The intensity of the pain 
was in proportion to the nearness of the storm and the 
abruptness of its onset. From the remarkable relation- 
ship shown in his studies, he concluded that pain is 
aroused by some influence emanating from storms. Just 


4. Bickel, S. W.: The Relations of Pain to Weather, Am. J. M. Sc. 
73: 305-329, 1877. 

5. Everett, % | T.: Studies in Relation to the Production of pain by 
Weather, “Chicago M. J. & Exam. 38: 253-260, 1879. 


rule to be incompetent, when acting singly, to give rise to 
attacks of pain. Either then it is the combination which works 
the mischief or else there is in times of storm some as yet 
unknown agency productive of evil. Such an agent may be 
either electricity or magnetism. 

He also recognized what he called a “neuralgic belt” 
along the path of the storm. Interesting and provoca- 
tive as were these two papers, the subject did not in 
subsequent years receive much attention, and the other 
papers that we have found on the subject do not contain 
much real information. 


CLINICAL OBSERVATIONS 

Material and Method.—Late in the summer of 1927 
we decided to make daily records of the clinical status 
of hospitalized patients with arthritis, and to compare 
these with the daily ups and downs of the barometric 
pressure. Unfortunately, the condition of the patients 
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has had to be appraised on the basis of subjective, 
rather than objective, evidence. The patients merely 
report each day that their condition is either unchanged 
or to some extent better or worse; this, in most cases, 
means simply that they suffer more or less pain and 
stiffness. Only rarely can the assertion of more pain be 
confirmed by any objective evidence, such as increase 
in swelling about the joints or decreased motion. In 


TaBLe 1.—Relationship for Sixty-Four Consecutive Days 
Between the Change in Barometric Pressure and Average 
Comfort or Discomfort of a Group of Patients 
with Arthritis * 


Average Status of Comfort or Discomfort of 
Patients in Arbitrary Numerical Units 
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Coefficient of correlation, r = +0.864 + 0.024. 
* For the presentation of these facts in statistical form in tables 1, 
2 and 3, the authors are indebted to Dr. Walter C. Alvarez. 


emaking our observations, we have been careful to 
make allowance for other factors that might have 
caused the discomfort, such as recently applied casts, 
typhoid vaccine or minor operations. 

In order to avoid mental bias, these grades were all 
posted before the barometer and other instruments were 
consulted. Not only were the records of increasing 
comfort or discomfort plotted for the individual patients 
but, by algebraic addition of all the figures and division 
by the number of patients, a mean was obtained which 
was used in most of the charts and in the correlation 
tables. Ordinarily there were from ten to forty 
patients with arthritis in the hospital. 

Each day the pain of each patient was appraised on 
the basis of the patient’s statement; the group was 
appraised as a whole, and the figure representing the 
average comfort or discomfort of the group was plotted 
on the same chart with the barometric pressure, the 
temperature, and signs indicating cloudiness, winds, or 
storms with rain or snow (chart 1). For much of the 
time we charted also the degree of humidity and a 
figure representing the electric charge of the air. In 
most of the following discussion we shall for the sake 
of convenience speak of the curve of average comfort or 
discomfort as the curve of pain. It may well be objected 
that a correlation between changes in barometric pres- 
sure and in pain cannot be determined, since pain is 
subjective and is not amenable to measurement. How- 
ever, much of the mathematics of correlation has been 
worked out in the fields of education and psychology, 
where grades rather than accurate measurements are 
used, 

Jan. 11, 1928, we® presented a preliminary report. 
More detailed studies have confirmed the results 
recorded at that time. This report presents the results 
of observations over a period of 365 days and includes 
a study of 367 patients with arthritis. The longest 
period of observation for any one patient was one year ; 
the shortest was two weeks. There were 300 patients 
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with nonspecific infectious arthritis; thirty-two with 
gout ; nineteen with senescent type of arthritis ; ten with 
a static type, and six with a traumatic type. Most of the 
patients, then, belonged to the group with the so-called 
nonspecific infectious arthritis, and among them were 
found nearly all those who seemed to be influenced by 
the various weather factors studied. It would appear 
that the pain associated with senescent, traumatic and 
gouty arthritis is seldom related to changes in the 
weather. This does not mean, however, that all 
patients with the so-called infectious type are influenced 
oy weather. Chart 1 gives the curves for the condition 
of the patients, for the barometric pressure and for the 
occurrence of storms for the entire year. 

Barometric Pressure—We found two types of cor- 
relation between the variation in intensity of pain as 
reported and the variation in barometric pressure. For 
72 per cent of the time the patients appeared to suffer 
more pain as the barometric pressure fell, and with a 
rise they experienced relief. We think of the relation 
as a positive one. For 21 per cent of the time the 
curve of pain went up when the barometric curve went 
down and vice versa. The correlation was just as 
marked but, as the statisticians would say, its sign was 
negative. Among ourselves, as we studied the charts 
during periods in which this negative relation existed, 
we came to speak of one curve as being the mirror 
picture of the other. On one occasion, the positive 
relation was maintained uninterruptedly for sixty-four 
days. In chart 1, this is represented by the curves 
during the last three days of April and the entire months 
of May and June. The data for these two months have 
been plotted in double entry tables (table 1). If all 
the figures had fallen along a diagonal, correlation 
would obviously have been perfect. Actually it was 
+ 0.864 + 0.024, which is very high. 

When the figures for the whole year were tabulated, 
as in table 2, it was found, as was to be expected, that 


Tas_e 2.—Kelationship for One Year Between Daily Change 
in Barometric Pressure and Average Comfort or Discom- 
fort in a Group of Patients with Arthritis 
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Coefficient of correlation, r= +0.267 + 0.031, 


the inclusion of data obtained during the occasional 
periods in which the relation was negative or inverse, 
and during the short periods (constituting about 7 per 
cent of the whole time) in which there was no obvious 
relation between the curves, brought about a lowering of 
the coefficient of positive correlation. Actually it was 
only +- 0.267 + 0.031. Most interesting is the way in 
which in the table two sets of data correlated negatively 
show up as “‘streamers” running from the left upper 
corner toward the lower right corner. 
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Even the best weather prophets among the patients 
could rarely predict a change more than six or twelve 
hours ahead, so we saw no hope of getting better cor- 
relation coefficients by charting the degree of well being 
or pain on one day with the barometric pressure or the 
weather of the next. 

Studies on Individual Patients—While making the 
studies on the group as a whole we charted also the 
daily behavior of persons, especially those who claimed 
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Chart 2.—Relationship of barometric pressure (solid line) to joint 
pains (broken line) in one patient. The parallelism between the two 
curves is apparent. 


to be weather prophets, or “subjective barometers.” We 
were greatly interested in these patients, especially 
when they remained in the hospital long enough. The 
curve of pain in one of these arthritic prophets ran 
almost parallel with the curve of barometric pressure 
for 77 per cent of the time, and in an inverse direction 
20 per cent of the time (chart 2). This close relation- 
ship between barometric pressure and the pain kept up 
for two and a half months, and then ceased temporarily 
following a minor operation. After a short reappear- 
ance it became submerged again with the onset of 
malarial fever, which was induced in the hope of helping 
the arthritis. During that superimposed illness the 
patient lost all power as a weather forecaster. 


TABLE 3.—Relationship for Three Hundred and Fifty-Five Days 
Between Type of Weather and Average Comfort or Dis- 
comfort in a Group of Patients with Arthritis 


Average Status of Comfort or Discomfort of 
Patients in Arbitrary Numerical Units 


to to to to to te to to te to o to 
Weather —1l1 —9 —7 —5 -—3 —1 +2 +4 +6 +8 +10 +12Totals 

me and 

C ie.” eas 1 3 8 21 14 1 55 
Rainor snow 7 4 2 75 
§ 3 101 100) 4 A 1 355 


Coefficient of correlation, r = +0.425 + 0.028. 

Another patient who felt sure that there was no 
relationship between her pain and the weather was 
studied for a period of two months. The curve of 
pain ran parallel to that of barometric pressure for 81 
per cent of the time and in an opposite direction for 
15 per cent of the time; in only 4 per cent of the daily 
observations was there no apparent relationship. In a 
third case there was a parallel relationship 71 per cent 
of the time, an inverse one 15 per cent of the time, 
and none for 14 per cent of the time during a period 
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of one month. Many other patients were studied 
individually, but for the most part the periods of obser- 
vation were too brief to be of value. In some instances, 
the relationship of weather to pain was not striking or 
was entirely lacking. 

Relation of Pain to Storms and to Individual 
Weather Factors—Chart 1 also shows the curve of 
pain in the group of patients with arthritis and its 
relation to the incidence of storms, cloudiness, rain, 
sunshine and the curve of barometric pressure, all 
based on observations over a period of one year. A 
study of these reports for the entire year showed that, 
when the severity of the pain was not in accord with the 
changes in barometric pressure, it was almost invariably 
related to the presence of storms or marked changes in 
the weather. This is brought out statistically in table 3, 
which shows an attempt to correlate gradations in 
weather with gradations in pain over a period of 365 
days. The coefficient obtained is -+ 0.425 + 0.028, 
which is much higher than that obtained for the whole 
year with data for pain and barometric pressure. 

For almost 90 per cent of the time, the presence of a 
storm was associated with increased pain. This held 
true not only for days when there was rain and snow 
but also for those days when the weather was definitely 
cloudy (table 4). We noted also that the patients 
usually complained less on clear, sunshiny days, and the 
general improvement following a continued period of 
fair weather was always striking. Thus we see that 
general changes in weather constitute an important 
factor in the production of pain. 


TABLE 4.—KRelation of Arthritic Pain to Weather 


Positive Correlation Negative Correlation 


Weather Days Days Per Cent Days Per Cent 
Rain or snow... 73 67 = | 6 8.3 
3 52 46 6 11.6 
Fair or clear.... 229 201 oT. 7 28 12.3 
Totails........ 314 88.7 40 11.3 


This relation between arthritic pain and the approach 
or presence of storms was frequently demonstrated in 
a dramatic fashion. For example, on one morning 
during the early summer, we were all pleased with the 
general sense of well being which prevailed among the 
patients with arthritis. The sun was shining brightly 
and there was not a cloud in the sky. Early in the 
afternoon one patient after another, twelve in all, began 
to call for some sort of relief for pain. This seemed 
remarkable since the sky was still clear, but later that 
afternoon an electrical storm suddenly appeared. 

Another striking instance is furnished by the 
unprompted statements of a 7 year old girl, a victim of 
arthritis. When asked if she ever suffered pain, she 
replied, “Yes, whenever we have a storm my joints feel 
stiff and I feel sore all over; and after the storm 
has gone I feel pretty well again. But I am some- 
times better before the rain stops.” 

One of us had the opportunity last winter in Miami, 
Fla., of noting the effects of weather on two patients 
with advanced arthritis. Despite the fact that the 
changes in barometric pressure in that locality are 
comparatively slight, the changes in weather seemed to 
exert a definite influence on these patients. Apparently 
humidity, rain storms, and especially cloudiness and 
winds, were significant factors. In Rochester, we have 
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not yet been able to determine satisfactorily the effects 
of various winds. 

In a study of the curves we noted two types of 
inverse relationship between pain barometric 
pressure. In one case the barometer dropped while the 
pain got better, and in the other the pain became worse 
while the barometer rose (charts 3 and 4). An 
analysis of the record at these times showed that, when 

a rising barometer 
failed to bring re- 
Yyy | lief to the patients, 
Yf it was generally be- 


cause a storm had 


come with rain or 


loudy 

ie snow. In chart 3, 
Rain or ¢ it is seen that dur- 
Snow 


ing the first five 
days the condition 
of the patients 
steadily improved ; 
the weather was 
clear and the baro- 
metric pressure re- 
mained essentially 
unchanged. Dur- 
ing the next three 
days the condition 
of the patients im- 
proved despite a 
cloudy sky and a 
marked fall in 
barometric pres- 
sure. During the 
next two days 
snow fell, the pa- 
tients were decid- 
edly worse, and the 
barometric pres- 
sure underwent a 
marked rise. The curve of pain for the sixth, seventh 
and eighth days is inexplicable. The condition of the 
patients, however, was decidedly worse during the 
period of storm despite a rising barometric pressure. In 
chart 4 are represented four days of extremely cloudy 
weather with rain on the second and third days. The 
patients were decidedly worse during the first three days 
but improved on the fourth day, with the clearing up of 
the storm. The barometer pressure was elevated on 
the second and third days, falling to its lowest level 
on the third and fourth days. 

In addition to the other studies we have made daily 
observations of the temperature, humidity and atmos- 
pheric electricity. So far as humidity is concerned, we 
have not been able to show any definite relation with 
arthritic pain. It would seem that humidity alone is not 
an important factor, but it is possible that further work 
may show that in combination with other factors it is 
of some significance. 

The same may be said of temperature. Although the 
patients as a group have complained most of pain during 
the cold winter months, our records of persons studied 
throughout the entire year do not show any striking 
variation in pain in relation to warm and cold weather, 
Of course, it must be remembered that during the 
winter the patients are confined in the hospital, which 
has a fairly constant warm temperature. In the autumn 
of 1927 and also of 1928 we were impressed with the 
fact that a large number of the patients became grad- 
ually worse with the increasing cold and the gray fall 
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Chart 3.—Inverse relationship between 
pain (broken line) and barometric pressure 
(solid line). 
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days that usher in our winter, but later we found that, 
although the cold had increased, days of sunshine still 
brought improvement. 

Half a century ago, Mitchell and Everett suggested 
the possibility that electricity might play an important 
part in producing pain. In an attempt to investigate 
this, Dr. Sheard and Mr. Halstead, at our request, 
supplied apparatus whereby the electric charge of the 
atmosphere could be measured daily by an electroscope. 
Observations were made over a period of three months. 
Measurements were made not only each day but often 
several times a day so as to detect possible variations 
coincident with the sudden appearance of electrical 
storms. At no time could we demonstrate any relation- 
ship between the condition of the atmospheric electricity 
and that of the patients, but we do not feel that this 
avenue of research has been closed. With a different 
technic, something of value may yet be learned. 

We agree with Mitchell and Everett that there is a 
relationship between storms and the pain of arthritis, 
and that the increase in pain must be due to the summa- 
tion of that group of changes in the atmosphere that 
constitute a storm. We believe that barometric pres- 
sure is one of the most important factors, and when 
the curve of pain fails to follow that of the barometric 
ups and downs, it is because the influence of a storm 
has come in to complicate 


the picture. 

Several theories have 
been suggested to explain /f Yy 
this influence of storms on 
the pain of arthritis, but all Y Yy 
are vague and ‘unsatisfac- Y 
tory. Balfour felt that the couay | 
influence was exerted 
through the lungs. Douth- pan | 

or Snow 


waite,’ in an article pub- 
lished in 1928, suggested 
the possibility of a distur- 
bance in the sympathetic 
nervous system with re- 
sultant disturbance in the 
functions of the skin, Per- 
haps the most interesting 
theory proposed is that of 
Jones,$ published in 1927, 
He believes that the oxida-. 
tive function in rheumatic 
patients is “pitched in a © 
minor key,” making them 
unable to adapt themselves 
to sudden changes in ™ ees 
weather. Although pic- 
turesque, these statements ‘ 
fail to explain. He stated 
further that the pain 
evoked by sudden changes 
in the weather is a token 
of the tendency of these 
patients to  suboxidation. 
This statement, however, 
is not supported by evidence. It is obvious that what- 
ever the course may be, the customary adaptability to 
changes in the weather is lost in arthritis. 

We believe that light will eventually be thrown on this 
problem by observations such as those made recently in 


Rain Ran 


+1 


Sept ember 


Chart 4.—Opposite relationship 
to that shown in chart 3: li 
line, barometric pressure; broken 
line, condition ot patients, 


‘ 7, Douthwaite, A. H.: 
42: 282-285 (Jan.) 1928. 

8. Jones, L. L.: Aspects of Rheumatism and Gout, London, Heine- 
mann 1927, p. 279. 
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one of our patients. This woman, who was suffering 
from rheumatoid arthritis, submitted two and a half 
years ago to the removal (by Dr. Adson) of the second, 
third and fourth lumbar sympathetic ganglions on both 
sides of the abdomen. Following this operation, the 
lower extremities became warm, dry and painless, and 
were restored almost to normal, while the arthritis in the 
upper extremities, not treated surgically, continued on 
its usual painful, deforming and crippling course. 
Before operation, every storm brought with it severe 
pain in both the upper and the lower extremities, but 
during the last two years and a half the patient, while 
continuing to experience the same aggravation of pain 
in the arms, has not had pain of any sort in the legs. 
It is obvious, therefore, that in this case the occurrence 
of pain with storms was influenced by section of the 
sympathetic nerves. How this was effected is not 
known, but it seems probable that the improvement is 
due partially, at least, to the increase in the blood supply 
of the joints. 

We believe that this problem should be approached 
experimentally with the help of a pressure chamber. 
The prospect is particularly attractive in view of a com- 
munication received from Mankin® of the United 
States Navy, who has been in charge of groups of men 
engaged in diving under high pressures. He tells us 
that he has often observed that divers who are subjected 
to rheumatic pains are relieved of pain while under 
pressure, and that this continues for some time after 
decompression. One of our own patients was a diver 
who volunteered a similar statement. 

It is quite likely that such a study as we have under- 
taken may have a much broader application. If, as we 
have shown, certain types of weather exert so marked 
an influence on persons with arthritis, it is possible that 
the same forces are playing a role also in other connec- 
tions. Beaumont thought so in 1830, because with all 
his protocols of experiments on Alexis St. Martin he 
made note of the meteorological conditions at the 
moment. If we could understand the way in which 
these forces influence disease, we might well illuminate 
many of the dark fields of medicine. 


SUMMARY AND CONCLUSIONS 

This study was undertaken not to prove the existence 
of a relationship of arthritic pain to weather change 
but to determine whether or not such a relationship 
actually exists. We realize that subjective sensations of 
patients are hard to interpret and to evaluate quantita- 
tively, and that it is difficult to rule out the influence of 
suggestion. In spite of this we now feel certain that 
many of our patients with arthritis can, through an 
increase in the severity of their pain, sense the approach 
or presence of storms. 

In a group of 367 patients studied for a year there 
was a positive relationship for 72 per cent of the time 
between the curve of pain and that of barometric pres- 
sure. For 21 per cent of the time the relation was 
equally definite, but as one line went up the other went 
down. In only 7 per cent of the time was a relationship 
undemonstrable. 

For more than 90 per cent of the time there was a 
relation between the presence of storms and an increase 
of pain. Observations on humidity, temperature and 
atmospheric electricity were inconclusive, although it 
is still possible that these agents working together have 
some effect. 


9. Mankin: Personal communication to the authors. 
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A little more than a year ago there was published an 
article ' on liver extract in the toxemia of pregnancy 
in which most extraordinarily favorable results were 
claimed. The authors reported excellent mortality rates 
in the treatment of eclampsia and correspondingly good 
results in the prevention of eclamptic convulsions by the 
treatment of the so-called preeclamptic patient with 
heparmone. 

As we were not yet satisfied with our results in 
treating the toxemias of pregnancy by the previously 
tried methods, we added heparmone to our therapeutic 
armamentarium in the hope that we might find it as 
valuable as reports seemed to indicate. Consequently 
we got into touch with the manufacturers of heparmone, 
who carefully prepared for us a liver extract identical 
with that prepared for the other investigators men- 
tioned and placed it at our disposal without charge in 
unlimited quantity. 

We have now used it during the last year in twenty- 
five cases and are giving here a brief report of these 
cases. 

REPORT OF CASES 

Cas—E 1—M., aged 29, had eclampsia, high blood pressure 
and albuminuria. Heparmone was given in 0.5 cc. doses 
intravenously as an adjunct treatment without effect. 

Case 2.—D., aged 24, a primipara, had preeclampsia; the 
blood pressure was 172 systolic and 104 diastolic before, and 
178 systolic and 105 diastolic after, the administration of 
heparmone. Otherwise there was no effect. 

Case 3.—K., aged 43, a nonipara, had diabetes and an cle- 
vated blood pressure. Intramuscular injections of 2 cc. of 
heparmone were given three times daily without effect. 

Case 4.—H., aged 19, a primipara, had eclampsia; 2 cc. of 
heparmone was given intramuscularly without effect. 

Case 5.—D., aged 31, a sextipara, had preeclampsia of a 
definite nephritic type. At first she was given 1 cc. of hepar- 
mone intramuscularly without any effect; then 5 cc. doses were 
given without effect on any of her symptoms. 

Case 6—C., aged 35, a tertipara, had eclampsia of the 
nephritic type. Heparmone in 5 cc. doses given intramuscularly 
failed to alter the symptoms, except that there was a temporary 
drop in blood pressure. 

Case 7.—K., aged 21, a primipara, had preeclampsia with the 
usual symptoms of elevated blood pressure, headache, albu- 
minuria and edema. Hospitalization, marked restriction of diet, 
moderate purgation, high colonic irrigations and intravenous 
injections of dextrose failed to alleviate the symptoms. The 
patient was three weeks from term, and therapeutic emptying 
of the uterus was considered when heparmone was started. 
The patient was soon much better and went on to a spontaneous 
delivery ten days later without a return of symptoms. 


This case was the first one which had shown the 
slightest improvement that could possibly be attributed 
to heparmone. Some of the other cases had shown 
some slightly unfavorable symptoms, such as headache, 
cyanosis and anxiety. 


Case 8.—J., aged 31, a primipara, had eclampsia during and 
following labor, recovering very slowly after the convulsions 
ceased. Heparmone was started in the posteclamptic stage in 
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10 cc. intramuscular doses without any noticeable effect, except 
that the patient complained of headache during its administra- 
tion and for a short time afterward. She also became cyanotic, 
had an accelerated pulse rate, and complained of a sensation 
of oppression in the chest. The blood pressure dropped 
markedly but returned soon afterward to its former level. 

Case 9.—S., aged 21, a primipara, had preeclampsia, with a 
blood pressure of 200 systolic and 110 diastolic, but no albu- 
minuria. Heparmone was given in 5 cc. doses intramuscularly 
without effect. The patient was later delivered and had one 
postpartum convulsion. 

Case 10.—S., aged 21, a primipara, with preeclampsia, was 
given heparmone in 5 cc. doses. It failed to give any relief. 

Case 11.—R., aged 27, a septipara, with preeclampsia of a 
mild type, in conjunction with other standard treatment received 
5 cc. of heparmone intramuscularly and improved to the extent 
of being discharged from the hospital. She returned later for 
delivery without return of symptoms. Some credit might here 
be given to heparmone. 

Case 12.—A., aged 23, a primipara, had preeclampsia, a blood 
pressure of 160 systolic and 120 diastolic, and albuminuria. 
There was no effect from 5 cc. doses of heparmone. 

Case 13.—DeV., aged 39, had mild hyperemesis gravidarum; 
she was given 1 cc, doses of heparmone without any apparent 
effect. 

Case 14.—W., aged 32, a quintipara, with preeclampsia, at 
first received 5 cc. doses of heparmone intravenously with no 
favorable effect. 

The resident physician was greatly alarmed we the unfavor- 
able symptoms. During each administration of heparmone the 
patient complained of severe headache, great thoracic distress, 
shortness of breath and anxiety. The pulse became much 
accelerated; her lips and nails were blue, and she showed 
marked circumoral pallor. Later she was given 10 cc. of 
heparmone in 40 cc. of physiologic solution of sodium chloride 
intravenously and still later, 20 cc. of heparmone in 40 cc. of 
physiologic solution of sodium chloride intravenously. These 
diluted doses did not produce such serious unfavorable symp- 
toms, nor did they seem to improve the general condition at all. 

Case 15.—P., aged 26, a secundipara, with postpartum eclamp- 
sia, was first given 6 cc. of heparmone intravenously, and then 
3 cc. daily without any noticeable effect. 

Case 16—D., aged 17, a primipara, with preeclampsia, was 
not benefited by 5 cc. of heparmone given intravenously twice 
daily. 

Case 17.—A., aged 22, a primipara, with preeclampsia, at 
first was given 10 cc. and then 5 cc. of heparmone three times 
daily without any noticeable effect. 

Case 18—F., aged 25, had preeclampsia. 
5 cc. of heparmone twice daily without effect. 

Case 19—C., aged 20, had postpartum eclampsia. 
ampules of heparmone were given daily without effect. 

Case 20—W., aged 22, a primipara, had _ preeclampsia. 
Heparmone was administered intravenously in 2.5 cc. doses 
without effect. 

Case 21.—T., aged 18, a primipara, with preeclampsia, was 
given 10 cc. of heparmone intramuscularly twice daily without 
efiect. 

Case 22.—C., aged 20, a primipara, had preeclampsia. Intra- 
muscular injection of heparmone failed to benefit the patient. 

Case 23.—H., aged 34, a septipara, with eclampsia, was given 
in all sixteen doses of heparmone, 2 cc. at a time, intra- 
muscularly, without any evidence of relief of posteclamptic 
symptoms. 

Case 24.—Mrs. E. E., a secundipara, aged 24, at four and 
one-half months’ gestation had nephritic toxemia. There was 
a past personal history of scarlet fever in childhood complicated 
by acute nephritis with edema of several months’ duration. A 
previous pregnancy had terminated spontaneously at six months 
with a stillbirth. During this first pregnancy urinalyses were 
net done nor blood pressure readings taken, but a history of 
headache and vertigo was obtainable. 

Dec. 9, 1928, when first examined, the patient was two months 
pregnant ; the blood pressure was 170 systolic and 120 diastolic ; 
the urine contained a trace of albumin, and the Wassermann 
reaction was negative. Home treatment was instituted, con- 
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sisting of rest in bed, nephritic diet and magnesium sulphate 
by mouth. Feb. 15, 1929, examination showed a blood pressure 
of 200 systolic and 140 diastolic. The albumin was 3+ and 
granular casts were present. The patient was then admitted 
to the hospital, where treatment consisted of daily intravenous 
injections of 100 cc. of 50 per cent dextrose solution, colonic 
irrigations and nephritic diet. This did not produce any 
improvement after a week's time. Heparmone was then started 
intramuscularly. It was given in 10 cc. doses, every four hours, 
injected intramuscularly. No improvement or unusual symp- 
toms were noticed for several days after heparmone was started ; 
then the patient complained of sharp headache of about one 
hour’s duration after each dose of heparmone. On two occa- 
sions during this treatment, the patient went into a semicomatose 
condition lasting about twelve hours and resembling impending 
uremia. The eyegrounds at this time were normal; the blood 
pressure was 200 systolic and 140 diastolic; the urine was 4 + 
for albumin, and there were many casts and red blood cells. 

Hysterotomy and tubal ligation were done under nitrous 
oxide anesthesia. The fetus lived only a few minutes. The 
mother’s convalescence was smooth. There was no benefit from 
heparmone in this case. 

Case 25.—Mrs. P., a primipara, aged 22, in the eighth month 
of gestation, was admitted to the hospital after one eclamptic 
convulsion at home. The usual treatment was instituted, includ- 
ing morphine, intravenous injection of dextrose, and colonic 
irrigations. There were no more convulsions. Heparmone 
was then given by intramuscular injection every four hours 
in 10 ce. doses. After five days of this treatment, the condi- 
tion of the patient became decidedly worse; the edema was 
extreme; the blood pressure was 180 systolic and 140 diastolic; 
the urine showed albumin, 4+, granular casts and red blood 
cells; the patient was in a semistupor. 

A cesarean section was done under nitrous oxide anesthesia, 
The child was born alive, and the patient had an uneventful 
recovery. 

The administration of heparmone was without benefit to this 
patient. 

SUMMARY 


In summarizing this group of twenty-five cases, it 
becomes evident that there was only one in which there 
was any strong evidence of real benefit from hepar- 
mone, It failed to stop convulsions ; it failed to prevent 
convulsions, and it failed to relieve the general post- 
eclamptic symptoms, such as continued high blood 
pressure and albuminuria. In one case it failed to 
benefit the early toxemia of pregnancy. 

With the predominating number of failures, one 
becomes rather strongly tempted to attribute the one 
marked improvement to some coincidental or unknown 
factor rather than to heparmone, Just why we were 
unable to corroborate the observations of the other 
investigators, we are unable to explain. We may be 
accused of small dosages. If so, our answer is that 
we feared larger dosages in the presence of extremely 
alarming symptoms produced promptly, and in many 
instances by the smaller doses. Our resident physicians 
and interns insisted that there were going to be some 
deaths during the administration of the drug if we did 
not refrain from large doses and if we did not abandon 
the intravenous route. However, some very unfavor- 
able results followed intramuscular administration. 

The authors mentioned ' have more recently published 
another article on the use of heparmone in the toxemia 
of pregnancy in which they again state that they had 
excellent results.* 

Nevertheless, in view of our inability to demonstrate 
any benefits from heparmone in twenty-five cases, and 
in view of the alarming symptoms produced in many 
cases, we have discontinued its use. 

723 Hume- Mansur Building. 
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ACUTE ARSENIC POISONING 


A REPORT OF SEVEN CASES AND A STUDY OF 
ARSENIC EXCRETION WITH ESPECIAL 
REFERENCE TO THE HAIR * 


THEODORE L. ALTHAUSEN, M.D. 
AND 
LEWIS GUNTHER, M.D. 
SAN FRANCISCO 


The apparent lack of general recognition that hair is 
an important channel for the excretion of arsenic, and 
the paucity of data in the literature on the arsenic con- 
tent of hair in cases of poisoning, prompted the present 
investigation of this subject when an outbreak of 
arsenical poisoning occurred on a farm in Sonoma 
County, California. 

Casper ! first described the presence of arsenic in the 
hair of a patient in whom poisoning was suspected in 
1860. From then to 1915 Heffter ? found only six more 
cases by three writers in which quantitative determina- 
tions of arsenic in the hair were made. To these cases 
he added one of his own and included a summary of his 
experimental work on dogs and rabbits.’ Since 1915 
only two more such cases have been reported by 
Willcox. The actual amounts of arsenic found in the 
hair in cases in which quantitative analyses were per- 
formed are given in the accompanying table. 

According to Willcox, arsenic has a strong predilec- 
tion for the keratin tissues, and hence it is found in the 
hair, nails and skin. In the hair it is deposited in 
proximal portions which represent the growth during 
the period absorbed arsenic is in the body. As regards 
the time interval from the entry of arsenic into the 
body until it can be demonstrated in the hair, Heffter 
states that no arsenic can be found in the hair of per- 
sons who died from six to eight hours after taking a 
single large dose of the poison, while it is found in 
abundance in the liver and other internal organs of 
such individuals. On the other hand, in the case 
reported by Bergeron, Delens and L’Hote,® measurable 
amounts of arsenic were discovered in the hair of a 
girl who died on the fifth day after the ingestion of 
50 Gm. of paris green. In view of the rarity of acute 
cases of arsenical poisoning in which the hair was 
examined for arsenic, these limits are the most accurate 
available at the present time. 

The knowledge that arsenic does not appear in the 
hair of human beings for at least many hours after it 
becomes demonstrable in the internal organs is of 
medicolegal importance in determining whether or not 
a victim succumbed shortly after a single dose of 
arsenic. The relative abundance of arsenic in the hair 
as compared to other organs in cases of chronic poison- 
ing, in cases of poisoning by repeated doses, and in 
cases of acute poisoning in which the patients survive a 
week or more, makes it a valuable object for such 
analyses. A comparison of the available figures for 
the hair with those of other organs in all reported cases 
of subacute and even acute poisoning in human beings 


* From the Department of Medicine, University of California Medical 
School. 

. Casper-Liman: Handbuch der gerichtlichen Medizin, ed 8, 2: 398; 
cited by Heffter (footnote 2). 

2. Heffter, A.: Uber die Ablagerung des Arsens in den Haaren, 
Vierteljahrsschr. f. gerichtl Med. u. Offentl. Sanitatsw. 49: 194, 1915. 

. Heffter, A.: Arch. internat. de pharmacod. 15: 399, 1905; cited 
by Heffter (footnote 2). 

4. Willcox, W. H.: 
(July) 1922 

5. Bergeron, Delens and L’Hote: 
Heffter (footnote 2) 


Acute Arsenical Poisoning, Brit. M. J. 2: 118 
Ann. d’hyg. 3: 23, 1880; cited by 


ARSENIC POISONING—ALTHAUSEN AND GUNTHER 


Jour. A. M. A. 
June 15, 1929 


that came to our attention revealed the liver to be the 
only organ that occasionally surpassed the hair in its 
arsenic content, and this only when death occurred 
within a few days after ingestion of the poison. Similar 
observations were made in experiments with dogs sub- 
jected to chronic arsenical poisoning. The amount of 
arsenic found in the hair of these dogs was, as a rule, 
from four to six times greater per unit of weight than 
in the liver, the organ showing the next greatest con- 
centration of arsenic. 

The length of time during which arsenic can be 
detected in the hair in relatively large amounts is per- 
haps the most remarkable feature of its presence there 
and depends on a continuous excretion through this 
channel from other parts of the body of amounts too 
minute to be detected before their accumulation in the 


Amounts of Arsenic Found in the Hair 


Arsenic, 
g. per 
100 Gin. 
of Hair 
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hair. This view of the mechanism of excretion is sup- 
ported by Casper’s ' case of suspected arsenic poisoning 
in which this metal could be found only in the hair, 
and by Heffter’s* animal experiments. Measurable 
amounts of arsenic could be demonstrated in the hair 
of his animals even after traces of it had completely 
disappeared from the liver and bones. 

The excretion of arsenic in the hair finds its most 
useful application in the diagnosis of doubtful cases of 
arsenical poisoning that are seen by the physician some 
time after the acute stage, when arsenic has ceased to be 
eliminated in the urine and feces in diagnostic quanti- 
ties. 

No definite time limits to the finding of arsenic in the 
hair can be set, since these depend on the quantity of 
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arsenic entering the body and on the mode of admin- 
istration in single or multiple doses. Traces of arsenic 
in the hair have been reported as long as eleven months 
after a single dose and two years after prolonged thera- 
peutic administration, in well controlled cases ( Heffter * 
and Willcox *). Opinions as to the duration of excre- 
tion of arsenic through the urine and feces following a 
single dose vary somewhat, ranging from ten days to 
two months ( Heffter,? Willcox ¢ and Mann ®). On the 
other hand, in patients under prolonged treatment with 
organic compounds of arsenic, traces of it have been 
reported in the excreta for periods up to fifteen months.‘ 
From what has been said, the conclusion is inescapable 
that arsenic, especially after a large single dose of it, 
can be demonstrated in the hair much longer and in 
much larger quantities than in the urine or feces. 

Caution should be used in the interpretation of the 
significance of traces of arsenic found in tissues or 
excreta, because in certain localities arsenic can be 
normally demonstrated in the human body.® 


REPORT OF CASES 


Beginning on Noy. 5, 1927, the family of Mr. H. D., con- 
sisting of six members and a hired man, suffered from a severe 
acute gastro-intestinal upset, the first symptoms of which came 
on after breakfast. Of the seven persons originally affected, 
five developed peripheral neuritis of various degrees from the 
third to the sixth week following, and of the remaining two, 
one had an attack of laryngitis lasting several days. An 
investigation by the state board of health disclosed in one of 
the dish cupboards of the house several containers of arsenic, 
lead and phosphorus poison, used for the extermination of rats 
and gophers. The investigators were of the opinion that 
Mr. H. D., who prepared the breakfast that morning, probably 
had by mistake put arsenic in the hot cakes instead of baking 
powder. 

OBSERVATIONS IN LESS SEVERE CASES 

1. Mr. H. D., aged 68, vomited for two days beginning 
November 5, but did not have any other symptoms. 

2. Mrs. H. D., aged 57, vomited all day November 5. Six 
weeks later she noticed tingling and numbness of the hands 
and of the soles of the feet. In another two weeks she began 
to have severe pains in the calf. When seen by us two and 
a half months after the acute onset, the patient still had pares- 
thesia of the extremities and complained of weakness of the 
legs. A sample of hair removed from the nape of her neck at 
that time contained 1.5 mg. of arsenic per hundred grams. 

3. Their second son, E. D., aged 23, began to feel nauseated 
and to vomit, November 5. He improved after several days 
of rest in bed. Toward the end of the third week he developed 
conjunctivitis and noticed a rash on his face accompanied by 
swelling and by puffiness of the eyelids. A month after the 
onset his fingers became numb and he had difficulty in picking 
up articles. This numbness soon extended to the legs and his 
walk became uncertain. A little later he noticed pigmentation 
of the hands and a white band across all of the finger nails. 
At the same time his hair began to fall out. A month later 
the weakness of the legs assumed the proportion of a partial 
paralysis, and examination of the urine showed 0.026 mg. of 
arsenic per hundred cubic centimeters of wet sample. At that 
time he left his family, and two weeks later was reported as 
getting worse. 

4. The third son, J. D., aged 21, vomited like the rest of the 
family on November 5. During the third week following he 
developed tingling and numbness of the hands and feet, and 
soo began to have pains in the calves of the legs. Two months 
later only slight numbness of the feet remained. 
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5. The daughter, H. D., aged 18, also began to vomit on 
November 5, but her vomiting was more severe than that of 
the other members of the family and lasted a whole week. 
Following this she had laryngitis of several days’ duration, but 
no neuritic symptoms. 

6. The hired man, S. L., aged 26, vomited on November 7. 
Six weeks later he developed numbness and paralysis of the 
extremities which was diagnosed by his physician as typical 
multiple neuritis. Two and a half months after the onset 
there was no apparent improvement in the paralysis and he 
suffered from severe pain in the extremities. 


OBSERVATIONS IN MOST SEVERE CASE 

7. History —The oldest son, H. D., aged 25, complained of 
general malaise, dizziness, headache and nausea on November 5. 
The next day he began to vomit and developed diarrhea. The 
diarrhea soon ceased, but the vomiting continued for a week. 
At this time the patient noticed puffiness of the eyelids. Two 
weeks after the onset an even, red rash appeared on the elbows 
and a little later in the axillae, on the abdomen and on the 
thighs. It cleared in about two weeks with extensive flaky 
desquamation. Three weeks after the onset the patient first 
noticed numbness and tingling of the extremities, to which 
were soon added marked pain and weakness of the legs, and 
later of the arms and hands. This weakness gradually pro- 
gressed, so that a month after its onset he was unable to walk 
or to feed himself. At this stage he entered the University 
of California Hospital, February 17, with the additional. com- 
plaint of pain in the chest and back, aggravated by respiratory 
movements. A physician who saw the patient not long before 
entry commented that his gait was very much like that in 
advanced tabes dorsalis. 

The patient gave an essentially negative family history and 
past history. Examination of the various systems was also 
negative, except for nocturia three times and poor sleep, both 
noted since the onset of the present illness. 

Examination.—The patient was well developed, but was unable 
to walk or to use his hands. The skin of the thorax, thighs 
and legs showed acne-like lesions, and on the backs of both 
hands were small areas of brown pigmentation. All finger and 
toe nails (the latter to a lesser degree) were crossed by a 
white band about 3 mm. in width, as shown in the accompany- 
ing illustration. The eyegrounds were somewhat redder than 
normal. The pharynx was reddened and the gums bled easily. 
The abdomen was somewhat distended and tender in the right 
upper quadrant and the left lower quadrant. The back showed 
bilateral tenderness over the lumbar region. The upper extrem- 
ities exhibited slight muscular atrophy and brawny edema of 
the fingers. Functional examination showed slight impairment 
of the backward motion of the arms, fairly complete but slow 
and painful flexion of the forearms on the arms, normal motion 
of the hands at the wrist, and total loss of gripping power with 
fair flexion of the fingers but very poor extension of the 
fingers and abduction of the thumb. The deep tendon reflexes 
of the arm, the biceps, triceps and radial, were present but 
sluggish, the triceps being very slow, and all were better on 
the left side. Sensory examination showed peripheral anes- 
thesia to touch and pain, changing to hypesthesia, and then nor- 
mal sensibility as proximal parts of the arm were approached. 
The temperature sense was intact. Definite delay in the con- 
duction of the sensation of touch, pain and temperature was 
made out. Position stnse in the fingers was lacking. Pressure 
on muscles of the arm elicited severe pain and “jumping” 
sensations, which occasionally extended down into the fingers. 
The ulnar nerve was more affected over the entire area of its 
distribution than the radial nerve. The lower extremities were 
involved to an even greater extent than the upper. There was 
some muscular atrophy and brawny edema of the toes and 
dorsum of the feet. Functional examination revealed inability 
to flex the thigh on the abdomen, only slight flexion of the leg 
on the thigh (about 150 degrees), very slight extension and 
flexion of the foot, and hardly any motion in the toes. On 
the whole, the left side was more affected than the right. The 
deep tendon reflexes were totally absent. Sensory examination 


gave observations similar to those in the upper extremities, 
only more accentuated, especially as regards muscle tenderness, 
which in the legs was of an extreme degree. 
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On laboratory examination the blood was negative, except 
for a leukocyte count around 12,000 throughout the patient’s 
stay in the hospital (five counts). Urinalysis was normal on 
entry. After sodium thiosulphate therapy was begun, finely 
granular, hyaline and cellular casts were found in five speci- 
mens out of six, and the only negative specimen was loaded 
with amorphous urates. Quantitative analysis of urine showed 
0.02 mg. of arsenic per hundred cubic centimeters; * one week 
before admission, 0.03 mg. of arsenic per hundred cubic centi- 
meters of a twenty-four hour specimen on entry, and 0.18 and 
0.09 mg. of arsenic per hundred cubic centimeters of urine 
under the same conditions thirty-eight and forty-one days, 
respectively, after the beginning of sodium thiosulphate 
administration. 

The stools were normal, except for the faintest possible trace 
of occult blood on entry. Quantitative arsenic analyses dis- 
closed 0.04 mg. of this metal per hundred grams of feces on 
admission, and 0.29 mg. and 0.19 mg. of it per hundred grams 
of specimen thirty-eight and forty days, respectively, after 
sodium thiosulphate therapy was started. 

Analyses of Hair.—After we had assured ourselves that the 
hair removed from the patient’s temples and forearms contained 
large amounts of arsenic (0.015 mg. in a small unweighed speci- 
men), a systematic quantitative study was undertaken in order 
to throw more light on the part played by hair in the elimina- 
tion of arsenic from the body. For this purpose the following 
analyses were carried out: 

Scaip Hair: 1. The front half of the scalp was closely cut, 
and a specimen of this hair was found to contain 2.7 mg. of 
arsenic per hundred grams. 

2. A month later and two weeks after the beginning of 
sodium thiosulphate therapy, the hair from the back half of 
the patient's head was clipped at a distance from the scalp 
equal to that of the new hair on the front part of the head. 
An analysis showed 3 mg. of arsenic per hundred grams of 
hair. At the same time the hair of the front part of the scalp 
was again cut closely and discarded. 

3. In another month the hair from the front (third clipping) 
was removed and found to contain 0.69 mg. of arsenic per 
hundred grams. 

4. At the same time the hair from the back was also cut 
(second clipping) and when separately analyzed also showed 
0.69 mg. of arsenic per hundred grams. 

Face Hair: 1. The combined shavings of the patient’s beard 
for a week prior to sodium thiosulphate therapy contained 
1.8 mg. of arsenic per hundred grams. 

2. The collected shavings of his beard during the first week 
of sodium thiosulphate administration showed 4.5 mg. of arsenic 
per hundred grams. 

A diagnosis of multiple peripheral neuritis on the basis of 
acute arsenic poisoning was made. 

Treatmént and Course.—During the first three weeks of his 
stay in the hospital the patient was treated with hot wet packs, 
sedatives and general supportive measures without subjective 
or objective improvement in his condition. He was then given 
1 Gm. of sodium thiosulphate intravenously and 1 Gm. orally 
every day. Under this regimen, the patient showed almost 
immediate improvement and at the end of two weeks was free 
from all pain and muscle tenderness, except for some deep 
hyperalgesia over the soles of the feet. At the same time he 
was able to use his hands fairly well, &lthough there still 
remained considerable muscular weakness and impairment of 
the sense of touch. He could also flex the thighs and legs to 
right angles and move his feet freely, but he tired easily. At 
this juncture intravenous administration was discontinued and 
the oral dose of sodium thiosulphate was doubled. The patient 
continued to improve for a month and then suddenly had a 
mild relapse beginning with nausea and severe dull pain in the 
upper portion of the abdomen. This was followed the next day 
by increased sensitivity, general muscular tenderness, and a 
feeling of stiffness in the extremities. On investigation the 
patient stated that shortly before this attack he ate some home- 
made cookies sent to him by his family. These cookies on 


9. The Gutzeit method was employed for all quantitative arsenic 
analyses. 
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analysis were found to contain 0.0015 mg. of arsenic per hun- 
dred grams. Two days later the patient was again well except 
for a residual feeling of stiffness in the arms and legs which 
cleared up in the next two weeks with the help of physical 
therapy (baking and light massage). 


COMMENT 

Case 7 is a good example of the importance of an 
analysis of hair in doubtful cases of arsenical poisoning 
that are seen some time after the acute stage. Speci- 
mens of urine obtained when symptoms of peripheral 
neuritis began to appear contained only minute amounts 
of arsenic. On the other hand the hair, even four and 
a half months after the poisoning, and in spite of having 
been closely clipped a month previously, contained a 
sufficient quantity of arsenic to permit an unquestion- 
able diagnosis of arsenical poisoning. 

In order to gain an idea of the presence or absence 
of normal arsenic in residents of California, a pooled 
specimen of hair from a barber shop was analyzed and 
found to contain enormous amounts of it. On investi- 
gation this finding was explained by the fact that many 
patrons of the barber shop were using hair tonics con- 
taining arsenic. Thereupon an individual who did not 
use anything on his hair but ivory soap was selected. 
Two specimens of his hair, which was cut at home, 
contained 0.16 mg. and 0.08 mg. of arsenic per hundred 
grams of hair. Thus, the hair of our patient contained 
at least seventeen times more arsenic than that of the 
control. Besides showing that a small amount of arsenic 
can be expected in the hair of normal persons in north- 
ern California, this experience of ours clearly demon- 
strates the necessity of ruling out external sources of 
arsenic in the hair, such as arsenical hair tonics, when- 
ever the question of poisoning is involved. It appears 
that the arsenic content of hair in cases of equal dura- 
tion runs roughly parallel to the severity of the poison- 
ing, which ultimately depends on the amount originally 
ingested. This is shown in the clinically milder case of 
Mrs. H. D., whose hair contained only half the amount 
of arsenic found in the severe case. 

The contribution that we hope to make to the 
toxicology of arsenic, besides reporting quantitative 
analysis of hair in two cases of poisoning, is concerned 
with the question of what happens to the arsenic stored 
in the hair and with the effect of sodium thiosulphate 
on its deposition there. 

In regard to the first question, Willcox * expressed 
the opinion that arsenic deposited in the hair, skin and 
nails is gradually reabsorbed and excreted in the urine 
and feces. If he is correct, then, in view of the high arsenic 
content of hair, all patients surviving poisoning should 
have their hair cut because, as pointed out already by 
Putnam,’’ “there is nothing more striking in the clinical 
history of this matter than the fact that a person who 
has once been poisoned is sometimes affected by 
exposures that seem absurdly insignificant.” A good 
example of this acquired susceptibility was furnished 
by our patient, who had a brief recurrence of the earlier 
clinical picture after another exposure in the form of 
cookies from home. These contained only minute but 
still measurable amounts of arsenic and in a normal 
individual would not have caused any symptoms What- 
ever. The practical importance of the reabsorption of 
arsenic from the hair becomes even greater when steps 
are taken toward mobilization of arsenic to promote its 
elimination. 


10. Putnam, J. {: The Frequency with Which Arsenic is Found in 
the Urine: With Notes on Some New Cases of Poisoning from Wali- 
Peper and Fabrics, Boston M. & S. J. 122: 421, 1890. 
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It is difficult to see how substances once incorporated 
into the hair during the growth period can be reab- 
sorbed from its outgrown portions. To settle this ques- 
tion the front half of the patient’s scalp was closely 
clipped and the arsenic content determined. A month 
later, after the patient had received a vigorous course 
of intravenous sodium thiosulphate therapy, which 
increased the arsenic excretion through the urine and 
feces many times, the hair from the back half of his 
head was cut for analysis. The hair was cut at a dis- 
tance from the scalp equal to that of the new hair on 
the front part of the head. The arsenic content of the 
second specimen of hair proved to be slightly higher 
than that of the first, thus showing conclusively that no 
pas aate of arsenic from the hair could have taken 
place. 

The effect of sodium thiosulphate therapy on the rate 
of elimination of arsenic through the hair was a special 
object of our interest. In order to throw some light on 
this problem, daily shavings of the patient’s beard were 
collected for a week before and during the first week of 
the administration of this drug. Analyses of these 
samples showed that the deposition of arsenic in the 
facial hair increased during the administration of 
sodium thiosulphate almost two and a half times. 
Before analysis the shavings were washed free from all 
soap, but as an additional control the soap used for 
shaving was also examined and proved to contain small 
amounts of arsenic entirely insufficient to account for 
the arsenic content of the hair. 

The increase in elimination of arsenic by way of the 
hair paralleled that through the excreta, and the arsenic 
content of hair even after sodium thiosulphate admin- 
istration greatly exceeded that of the bodily excreta. 
During the same period the hair on the face contained 
more arsenic than that on the head. 

It is of interest that the patient’s urine, which was 
entirely negative on entry, consistently showed a 
moderate number of casts throughout the period of 
sodium thiosulphate administration. Similar observations 
were reported by several writers in cases of Wassermann- 
fast syphilis in which this drug was used following 
intensive arsenical therapy. If, as is logical to assume, 
the appearance of casts in the urine was due to increased 
amounts of arsenic passing through the kidneys, it is an 
indication that mobilization of arsenic in the body by 
sodium thiosulphate should be undertaken with caution, 
lest an exacerbation of symptoms be induced, especially 
in cases more recent than ours. A well known parallel 
to this is the acute flare-up that occurs in patients with 
chronic lead poisoning subjected to a too vigorous 
eliminative treatment with potassium iodide. 

Besides the hair, another appendage of the skin, 
namely, the nails, may be of value in the diagnosis of 
all but the rapidly fatal types of arsenical poisoning. 
The characteristic feature here, if present, is a white 
transverse band which is more prominent on the finger 
nails as shown in the accompanying illustration, but 
in well marked cases is also present on the toe nails. 
Mees ** reported this condition in three patients sur- 
viving acute arsenic poisoning due to a single dose and 
arrived at the conclusion that the white band is due to 
actual deposition of arsenic in the nails. This theory is 
supported by the predilection of the keratin tissues for 
arsenic and by the quantitative chemical demonstration 
of arsenic in the nails in two of the fatal cases reported 

Mees, R. A.: The Nails with Arsenical Polyneuritis, Nederlandsch. 
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by Willcox.* The presence of twice as much arsenic in 
the finger nails as in the toe nails of one of his patients 
offers a reasonable explanation of why these bands are 
less prominent on the toe nails. In the outbreak 
reported here at least two persons showed these char- 
acteristic bands on the nails. 


SUMMARY 
An outbreak of acute arsenical poisoning on a farm 
was traced with great probability to a container of rat 
exterminator in the farm cupboard. No fatalities 
occurred, but of seven persons originally affected five 
developed varying degrees of peripheral neuritis from 
the third to the sixth week, and one of the two remain- 
ing individuals developed laryngitis. A detailed hos- 
pital record was obtained in the most severe case, with 
quantitative data on the arsenic found in the hair, urine 
and feces before and after sodium thiosulphate admin- 
istration. 
The outstanding facts in the literature on deposition 
of arsenic in the hair which attract attention to this 


Hands of patient with acute arsenic poisoning showing areas of pig- 
mentation and white bands across the nails. 


structure are, first, that arsenic is found in the hair after 
single or repeated doses of it but does not appear there 
for at least many hours after it is found in abundance 
in the internal organs. At the earliest, it has been dem- 
onstrated in the hair five days after poisoning occurred. 
Second, the hair content of arsenic per unit of weight 
surpasses that of all other tissues and bodily excreta in 
subacute and chronic cases of poisoning with this metal, 
and even in cases of acute poisoning the liver is the only 
organ that occasionally shows a greater amount of 
arsenic than is contained in the hair in subacute and 
chronic cases. Third, hair is found to contain arsenic 
much longer than any other structure of the body, 
including the liver and the skeleton. This phenomenon 
is accounted for by continuous deposition of arsenic in 
the hair from all over the body. 

The evidence here adduced shows that arsenic occurs 
in the hair in a fixed state and is not reabsorbed for 


_ 
2 9 3 
; 
eet 


2006 


excretion through other channels spontaneously or 
under the influence of sodium thiosulphate administra- 
tion. 

Sodium thiosulphate therapy in our case was accom- 
panied by a marked increase in the deposition of arsenic 
in the hair and its elimination through the urine and 
feces. In addition, almost immediate clinical improve- 
ment was observed after the administration of this drug 
was begun and in two weeks the patient became prac- 
tically symptomless. 

Attention is called to the diagnostic value of white 
transverse bands on the finger and toe nails observed 
in subacute and chronic cases of arsenic poisoning and 
accounted for by actual deposition of arsenic in the 
nails. 

CONCLUSIONS 

1. Hair is one of the main channels for the elimina- 
tion of arsenic from the body. 

2. The delayed appearance of arsenic in the hair, its 
relatively high arsenic content, and the length of time 
during which this poison can be detected there make 
hair one of the most valuable objects for analysis in 
cases of suspected arsenic poisoning. 

3. Sodium thiosulphate administration in the case in 
which it was given was accompanied by an increase in 
the excretion of arsenic in the hair, urine and feces, and 
marked clinical improvement. 
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Injuries to the bladder are not common, as Keyes‘ 
points out, because of the protection afforded it by the 
bony framework of the pelvis. Rupture of the bladder 
may be either spontaneous or traumatic in origin. 
Caulk reported four cases of spontaneous rupture in 
patients with preexisting bladder lesions. It is gen- 
erally agreed that the normal bladder will not rupture 
spontaneously. 

Automobile accidents are one of the chief offenders 
and were the causative agent in five of the seven cases 
reported here. The sixth case was due to a blow to 
the lower portion of the abdomen from a saddle horn 
while the patient was riding horseback. The seventh 
was the result of falling prone while the patient was 
chasing a truck. 

Bacon and LeCount? reported forty-two cases (11 
per cent) of fractured pelvic bones in 383 deaths from 
automobile accidents. Three cases of perforation of 
the bladder were found as a result of the fractured 
pelves. This gives a relative frequency of 0.7 per 
cent of bladder injuries from automobile accidents. 
Peacock * reported a series of cases of bladder injuries. 
Distention of the bladder is the chief predisposing fac- 
tor in rupture. All of the patients in this group had 

* Read before the District of Columbia Medical Society, March 17, 
wat Keyes, E. K.: Textbook of Urology, New York, D. Appleton & 
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overdistention of the bladder. Rupture of the bladder 
has occurred more frequently after litholapaxy and 
other intravesical manipulations than the literature indi- 
cates. Other less common causes of bladder injury are 
gunshot wounds and the injuries that occur as a com- 
plication of childbirth. Any sudden trauma or sudden 
pressure applied to the lower portion of the abdomen 
in the presence of a distended bladder may cause 
rupture of this organ. 


PATHOLOGY 


Rupture of the bladder may be either intraperitoneal 
or extraperitoneal in type. Lowsley* says that intra- 
peritoneal tears are far more prevalent and more seri- 
ous. This has not been our experience, as six of our 
cases were extraperitoneal and one was intraperitoneal. 
The latter condition is very serious, several cases of 
peritonitis and death having been reported. The fascial 
planes of the lower portion of the abdomen are so 
arranged anatomically that certain potential spaces may 
be formed which, in the presence of extravasation and 
infection, become united into one cavity. The prevesical 
space is the one most commonly involved, though the 
urine may burrow posteriorly and reach as high as the 


___Fig. 1.—Dislocation and fracture of left side of pelvis: The sacro- 
iliac junction was separated, as was the symphysis. 


kidney region, following the course of the psoas muscle. 
Peacock * found 89 per cent of bladder injuries in the 
male, chiefly as a result of occupational hazards. 

The anterosuperior surface of the bladder is the 
region most commonly ruptured, being the weakest por- 
tion of that viscus. Extravasation followed by bur- 
rowing and necrosis is not uncommonly seen following 
rupture of the bladder and may result in complete 
sloughing of the fascia and perivesical tissues, as 
occurred in one of our cases. 


SYMPTOMS 

Frequency, hematuria, bleeding and disturbance of 
urination, together with pain, in the order given, are 
the outstanding symptoms and were found in practi- 
cally every case. In a majority of cases voluntary 
micturition is impossible and severe distress in the 
lower portion of the abdomen is eXperienced. If the 
rupture is extensive, swelling and tumefaction over the 
bladder region may be seen as a result of extravasation 


4. Lowsley, O. S., and Kirwin, T. J.: Textbook of Urology, Phila- 
delphia, Lea & Febiger. 
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and cellulitis. Shock, nausea and vomiting are common 
if the peritoneum is torn and soiling of the abdominal 
contents takes place. Pedersen mentions beginning 
infection of the tissues around the umbilicus as a new 
symptom of this condition. 


DIAGNOSIS 
The diagnosis of injury to the bladder is usually not 
difficult. The history of an injury to the lower part 
of the abdomen followed by acute retention should 


_ Fig. 2.—Sagittal section of bladder wall: Arrows point to most frequent 
site of rupture. 


cause one to suspect rupture of the bladder. The pres- 
ence of blood in the urine following catheterization 
makes the diagnosis more certain. In all cases of injury 
to the abdomen, a roentgenogram should be made to 
rule out fracture of the pelvis. If an intraperitoneal 
tear is suspected, a catheter should be passed only under 
strict aseptic precautions, as several cases of peritonitis 
have been reported following this procedure. Keyes 
advises a cystoscopic examination, physiologic solution 
of sodium chloride being used in the bladder with the 
patient in the sitting position if the diagnosis is uncer- 
tain. The injection of a measured quantity of fluid 
followed by withdrawal with a catheter is mentioned 
only to be condemned. Herbst, Keyes and others 
emphasize the importance of a careful cystoscopic 
examination when indicated. Rigidity of the muscles 
is usually present after the first twelve hours, followed 
by tumefaction of the tissues. This is an indication 
for immediate exploration. Fever with night sweats is 
common as a result of the perivesical suppuration. The 
temperature may be subnormal from shock, as happened 
in our case of intraperitoneal rupture. 


TREATMENT 

The treatment in all suspected cases of injury to the 
lower part of the abdomen with hematuria, fever and 
rigidity of the abdominal muscles is early surgical drain- 
age. The mortality depends on two or three factors; 
i. e., whether or not the peritoneum is torn with soiling 
of the abdominal contents; the time elapsing between 
the injury and operation, and the amount of general 
injury that the patient has sustained. The treatment 
in these cases consists of adequate and multiple inci- 
sions with free drainage. Crosbie*® points out that it 
is unnecessary to approximate the torn bladder wall 
closely in intraperitoneal rupture or to irrigate the 
abdominal cavity. This has also been our experience. 
Chute has devised a simple method of perineal drainage, 
making an incision in the perineum and connecting it 
with the tissues surrounding the bladder by blunt dis- 
section. This gives free counterdrainage. If one sus- 
pects intraperitoneal rupture, the peritoneum may be 


5. Crosbie, A. H.: Rupture of the Urinary Bladder, J. Urol. 12: 431- 
437 (Oct.) 1924. 
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opened first and careful search made to determine the 
presence of a tear connecting the bladder with the peri- 
toneal cavity. If none is found, the incision can be 
carefully closed and the bladder then incised. All the 
writers on this subject emphasize the necessity of doing 
a suprapubic cystostomy. This puts the bladder at rest, 
promotes perivesical drainage, and prevents the likeli- 
hood of an ascending infection from the bladder. 

In the female, a pezzer indwelling catheter should be 
used for dependent drainage and to allow the supra- 
pubic incision to heal more readily. In injuries of the 
bladder neck in the male, a moderate sized rubber cathe- 
ter should be introduced to the bladder to act as a splint 
and also to promote drainage. We did this in all of 
our cases and found it very beneficial. Early incision 
and drainage is the only method to prevent widespread 
extravasation and necrosis, which occurred in two cases 
reported here. As a result of the extravasation, the 
perivesical tissues are edematous and often discolored 
with blood, making it difficult to recognize the ordinary 
landmarks. Shock should be combated by the usual 
supportive measures—a transfusion if much blood has 
been lost and salt solution injected either under the skin 
or by a vein. Only four of the outstanding cases are 
reported here. 

| REPORT OF CASES 

Case 1—M. N., a white girl, aged 19, was seen in June, 
1926, in consultation with Dr. Gwynn, because of an injury 
sustained in an automobile accident twelve hours previously, 
following which she was unconscious for some time. She was 
admitted to the hospital in a state of protound shock with 
marked. rigidity of the abdomen, together with inability to 
void. A catheter was passed to the bladder but no urine was 
obtained. There was some blood present. The temperature 
was 97, the pulse rate 140, and respiration 36. A roentgenogram 
of the chest and pelvis showed fracture of three ribs. The 
pelvis was found to be fractured, with a spicule of bone near 
the site of the rupture. The abdomen was markedly distended. 
A cystoscopic examination in Fowler’s position was done, a 
small quantity of sterile salt solution being used. This showed 
a rent in the posterior surface of the bladder. A diagnosis of 


Fig. 3.—Multiple fractures of both rami: Arrow indicates sites of 
rupture. 


intraperitoneal rupture of the bladder was made and immediate 
surgical drainage suggested. This was done under gas anes- 
thesia. On exposure, the peritoneum was found to be edematous 
and purple from the sanguineous effusion. It was opened and 
1,200 cc. of bloody urine removed. Because of the extreme 
shock present and the irregularity of the heart beat, it was 
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decided not to attempt to close the rent in the bladder. Two 
tube drains were inserted and an indwelling catheter was passed 
to the bladder. Despite the extreme soiling of the peritoneal 
contents, no evidence of peritonitis developed and the patient 
made a rapid recovery. She was discharged cured four weeks 
later. 


Fig. 4.—Multiple compound fractures of the pelvis as indicated by 
arrow. This is one of the few cases of compound fracture reported, 
and occurred in boy, age 


Case 2—B. T., a white girl, aged 19, seen in consultation 
with Drs. Joe Rogers and McDonald, was admitted to the 
hospital, Feb. 19, 1929, with a history of having been in an 
automobile accident and being thrown against a tree. She was 
not unconscious at any time and entered the hospital without 
any evidence of shock. An intern tried to pass a catheter to 
the bladder but could not do so. There was some rigidity of 
the abdominal muscles on pressure over the bladder area. After 
some manipulation we were able to pass a catheter to the blad- 
der and withdrew 400 cc. of bloody urine. Roentgen exami- 
nation showed the left half of the bony pelvis dislocated 
downward and posteriorly, being disarticulated at the sym- 
physis and at the sacro-iliac junction. A diagnosis of rupture 
of the bladder was made 
and immediate drainage 
was suggested. This was 
done under ether anes- 
thesia. The perivesical tis- 
sues were very edematous 
and contained a quantity of 
bloody urine. peri- 
toneum was purplish from 
extravasation and it was 
first thought that the rent 
was intraperitoneal in type. 
However, after a careful 
examination of the bladder 
a tear was found in this 
organ in the lower anterior 
portion. A cystostomy was 
done with tubes in the peri- 
vesical tissues. A pezzer 
catheter was passed to the 
bladder for drainage. The 
patient made an uninter- 
rupted recovery and was 
discharged from the hos- 
pital three weeks later. 

Case 3.—C. C., a white youth, aged 18, seen in consultation 
with Drs. Rogers and McDonald, Feb. 8, 1929, had been in 
an automobile accident and been struck by a door. The patient 
was not unconscious at any time and on admission to the hos- 
pital little evidence of shock was noted. We saw him for the 
first time twelve hours after the accident and found that he 


Fig. 5.—Sagittal section showing 
rent in anterior bladder wall with 
extravasation as indicated 
y arrow. 
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was complaining of severe pain in the bladder region and was 
unable to void. Aiter several unsuccessful attempts a catheter 
was passed to the bladder and 500 cc. of clear urine was with- 
drawn. A catheter was left in situ for drainage. As no 
rigidity of the abdominal muscles was noted, it was decided to 
postpone the exploratory operation. His general condition 
improved, though the temperature remained elevated and was 
septic in type. A roentgenogram showed a fracture of the 
pelvis through the rami with the bones in good position. Two 
or three days later some swelling was noted above the sym- 
physis pubis, together with rigidity of the abdominal muscles. 
An exploratory operation was decided on, as we thought that 
he had a rent in the bladder with slow extravasation of urine. 
When the space of Retzius was opened several ounces of pus 
was evacuated, followed by a severe hemorrhage which required 
packing to control. It was found to be coming from the 
bladder plexus of veins. As there was no blood in the urine, 
the bladder was not opened and several drains were inserted 
around it. Ten days following the operation, an abscess which 
appeared anterior to the triangular ligament was opened and 
a moderate amount of pus evacuated. This abscess also con- 
nected with the urethra. Since that time the patient’s condition 
has greatly improved. 

Case 4.—N. G., a colored man, aged 40, seen, May 10, 1924, 
stated that, while riding horseback, he had been thrown against 
the saddle horn. No immediate pain was experienced and but 
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Fig. 6.—Schematic drawing showing the fascial planes of the lower 
portion of the abdomen: Arrows indicate sites of rupture in this series. 


slight nausea was felt. He returned home and went to bed 
with very little discomfort at the time. Several hours later 
he had a chill followed by a sharp rise in temperature. He 
was able to void normally. His condition gradually grew 
worse; the pain in the suprapubic region increased in severity 
and some swelling was noted in the scrotum and inguinal region 
four days later. He was then brought to the hospital, where 
he was first seen in consultation seven days after the accident. 
At this time he was very toxic, the temperature being 102, the 
pulse 120, and respiration 24. In the left inguinal region, 
extending from the iliac crest to the scrotum, was marked 
swelling and grayish discoloration of the tissues. Blood was 
found on catheterization of the bladder but very little urine. 
The skin on the scrotum was very dark and gangrenous and 
was sloughing in places. The preoperative diagnosis was trau- 
matic rupture of the bladder with extensive extravasation of 
urine. Under ether anesthesia several wide incisions were made 
in the tumefied areas and a drain was inserted in the bladder. 
All the tissues in the bladder region were necrotic and con- 
tained an extremely foul fluid. The incision became contami- 
nated with maggots, which did a very complete débridement. 
These were killed with chloroform. No ill effects were noted. 


SUMMARY 


1. The bladder is relatively free from injury, being 
protected by the bony pelvis. 
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2. Hematuria, disturbance of urination, pain and a 
tumor mass in the suprapubic area constitute the usual 
picture of rupture of the bladder. 

3. Treatment consists of (1) supportive measures, 
including transfusion if needed, salt solution under the 
skin, opiates for relief of pain, and control of all bleed- 
ing, and (2) immediate suprapubic cystostomy, together 
with counterperineal drainage if needed. 

The Washington Medical Building. 
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IMPORTANCE OF EARLY DIAGNOSIS AND EARLY 
OPERATION * 


FRANK L. MELENEY, M.D. 
NEW YORK 


In 1924 a series of twenty cases of hemolytic strep- 
tococcus gangrene was reported from the clinic of the 
Peking Union Medical College in China.* Although 
the condition is relatively rare in this country as com- 
pared with China, it does occur rather frequently in the 
United States, and a case is likely to come into the 
experience of any surgeon in the course of a year. I 
have seen eleven cases in the last four years, seven at 
the Presbyterian Hospital in New York, and four which 
were called to my attention in other hospitals. It is 
not common enough to be recognized readily, and yet 
its early recognition and prompt operative relief are 
of the utmost importance. Usually when the surgeon 
sees his first case, he is struck by the dramatic rapidity 
of its development. He is greatly perplexed to know 
what to do and either delays treatment in his uncer- 
tainty or in haste performs an unnecessary amputation. 
Both these things happened when we saw our first 
cases in Peking, but gradually as more and more cases 
appeared we were able to work out a rational form of 
treatment which brought gratifying results, for in 
almost every patient who was not brought into the hos- 
pital in a moribund state, we were able to arrest the 
infection and bring about a rapid resolution of the 
process, even in many whose condition seemed hopeless 
on admission to the hospital. 

From a study of this series we were able to build up 
a composite picture of the disease which gave a fairly 
clear understanding of its course both in treated and 
in untreated cases; and other cases which were seen 
subsequently both confirmed and clarified those obser- 
vations. My purpose in this paper is to give a brief 
but comprehensive summary of my conception of the 
disease which will make the condition recognizable to 
those who have not seen many of these cases and which 
will make obvious, I hope, the necessity for early diag- 
nosis and early operation in order to prevent extensive 
destruction of tissue, prolonged hospitalization or death. 


SYMPTOMATOLOGY 


Hemolytic streptococcus gangrene is a clinical entity 
as distinct as, and distinct from, erysipelas. It may 
occur at any age in either male or female. It usually 
appears on the extremities but may attack any part of 
the body surface. It has been seen on the scalp, the 


* Read before the Section in Surgery, New York Academy of Medi- 

cine, os 4, 1929. ; ; ; 

* From the Surgical Clinic of the Presbyterian and the Sur- 
ical Department of Columbia University College of Physicians and 
urgeons. 

aq = , F. L.: Hemolytic Streptococcus Gangrene, Arch. Surg. 

9: 317-364 (Sept.) 1924. 
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face, the chest, the breast, the abdominal wall, the back, 
and the scrotum and penis. The infection usually starts 
from a superficial break in the skin, a scratch, a hypo- 
dermic injection, a cut, a pimple or a boil but occa- 
sionally develops without any observed point of origin. 
It is characterized by its alarmingly rapid spread in 
the first twenty-four to seventy-two hours. ‘The part 
becomes red, hot, swollen, painful, heavy and quite 
useless, and later it may become numb or even anes- 
thetic. The margin of redness and swelling is not 
raised and usually it is not clearly demarcated but fades 
off gradually into relatively normal skin. Besides the 
local pain the patient has very marked general malaise, 
which usually goes on to profound prostration or 
apathy with an indifference to his surroundings and a 
total lack of appreciation of the severity of the illness. 
A chill may usher in the general symptoms, but it is 
not a common feature. Fever may be high at first but 
in most cases does not go above 103 F. The pulse, 
however, is usually correspondingly higher. 


Fig. 1 (case 1).—A, third day of disease showing swelling and dusky 
hue of dorsum of foot; B, wound healed in one month with minimal 
destruction of skin. 


On the second, third or fourth day the pathognomonic 
signs of the disease appear. Irregular patches of the 
affected skin begin to take on a dusky hue and blisters 
or large bullae develop, which may break and discharge 
a dark serous duid. During this time the red area con- 
tinues to spread in all directions. Lymphangitis and 
lymphadenitis are rare, but phlebitis is rather common. 
In untreated cases from the fifth to the eighth day the 
discolored areas go on to frank black or gray gangrene, 
while other dusky areas appear and the spread con- 
tinues. From the eighth to the tenth day the gan- 
grenous areas begin to separate at their margin and the 
spread may cease. Subsequent separation of the dead 
skin discloses widespread necrosis of the subcutaneous 
tissue, the extent of which can be determined only by 
incision. The necrosis may spread up the whole length 
of the arm or leg or involve the whole circumference 
of the limb. Some cases come to a spontaneous stand- 
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still, the slough separates, the undermined edges grad- 
ually become adherent, and epithelium grows over. In 
the majority of untreated cases the process continues 
to advance, the blood culture becomes positive, and 
metastatic abscesses form in the lungs or in the sub- 
cutaneous tissues at pressure points where bed sores 
develop or in other regions where collections of pus 
take place with little or no reaction except moderate 
swelling and a slight rise in temperature. 

In cases in which the disease comes to a spontaneous 
standstill and the necrotic skin sloughs off, the general 
symptoms clear, the temperature falls, and the patient 
takes an interest in life once more. In cases which 
steadily and rapidly progress, the prostration becomes 
more and more profound, the mind becomes more and 
more clouded, the process in the lungs or other deep 
foci spreads and death ensues. 


Fig. 2 (case 2).—A, fifth da 
ive. 


of disease, morning after admission, 
swollen area; culture at 0 negative, at 
two gangrenous patches; culture at 0 negative, at + 


PATHOLOGY 

The infection essentially produces a gangrene of the sub- 
cutaneous tissues. Secondarily, but very rapidly, it causes 
death of a part of the overlying skin, apparently by cutting off 
its blood supply. When this dead skin separates at the margin 
it may often be removed in one large plaque, containing all of 
the tissues down to the muscles and tendons, and sometimes 
large plaques of subcutaneous slough may be removed from 
beneath relatively normal skin. In some cases when the slough 
is removed there are rough granulations beneath. In other 
cases in which the healing processes are slower, muscles and 
tendons stand out almost as in an anatomic dissection. At 
other times the slough beneath the skin is held by blood vessels 
which pass through the slough to the overlying skin, and if 
these are broken in an attempt at removal of the subcutaneous 
slough that skin may die. Removal of the slough at first often 
leaves the cutaneous nerves bare and they are excruciatingly 
painful when exposed to the air or to surgical solution of 
chlorinated soda until they are either destroyed or covered with 
granulation tissue. Many of the cases show a preservation of 
the long subcutaneous veins, some of which later become throm- 
bosed or necrotic, but the blood vessels are certainly more 
resistant to the necrotic process than is the subcutaneous fat. 
Infection almost never goes into the muscles or bone unless the 
original injury exposes these structures, but then it may pass 
up very rapidly between the muscles or in the medulla of 
the bone. 

A microscopic study of the tissues shows them to be densely 
infiltrated with wandering cells with a large proportion of 
mononuclear phagocytes. Small blood vessels are frequently 
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found filled with thrombi which may contain streptococci. 
venules and arterioles are involved in this process. 


Both 


BACTERIAL STUDIES 

All of these cases show on culture hemolytic streptococci. 
In the early cases they may be found in pure culture, but, after 
the skin is broken, secondarily contaminating organisms are 
present. If cultures are taken from different areas of the 
inflammation, it is found that in the outer red zone there is a 
sterile edema and organisms are found only in the neighborhood 
of the subcutaneous slough. This is quite different from ery- 
sipelas, in which the organisms may be found beyond the red 
zone of the spreading margin® (fig. 2). In many of our cases, 
anaerobic cultures were made without any anaerobic organisms 
being found. The disease is such a clear cut clinical entity that 
one would assume that the characteristic features are due to 
some peculiar biologic characteristic of the causative organism. 
The ordinary method of grouping streptococci biologically 
according to their cultural characteristics in the various sugar 
mediums is not a reliable method and these reactions do not 
represent, as far as we know, any profound biologic - func- 
tion. Colony appearance on blood agar plates likewise is 
not specific enough. Agglutination tests are particularly diffi- 
cult with streptococci because they tend to agglutinate 
spontaneously. Although this difficulty may be overcome 
with some strains by certain cultural methods, the organ- 
isms in the course of time often change their agglutinat- 
ing characteristics. We attempted to group the organisms 
which were recovered in a large number of these cases but 
failed to place them in a single agglutination group. Our 
failure may have been due to changes that took place between 
the time of isolation and the time of testing. One of my 
associates in China is repeating this with freshly obtained 
cultures. We thought that the predilection of the organism 
for the subcutaneous tissue might indicate a more active lipo- 
lytic or proteolytic ferment, but as yet we have not been able 
to carry out satisfactory experiments to demonstrate this and 
it remains an unproved theory. The patients do not develop 
an agglutinating serum even after long continued infection, 
nor is their serum protective against the infection in mice. We 
believe that the body overcomes streptococcus infection more 
by a cellular local resistance or immunity than by a general 
immunity, such as can be demonstrated by antibodies in the 
serum. If the hemolytic streptococci which are recovered from 
these cases are inoculated into animals such as rabbits or 
guinea-pigs, in a large proportion of cases a subcutaneous 
necrosis takes place simulating to a degree the infection in 
human beings, in that the infection undermines the skin and 
causes a necrosis of a part of the overlying skin. It has been 
demonstrated by many investigators that, in an animal that is 
inoculated with sublethal doses of living or dead organisms, 
before immunity develops there is a hypersusceptible phase in 
which the animal reacts more quickly and more profoundly to 
the subsequent injection of living organisms. The rapidity 
and profundity of the clinical infection under discussion sug- 
gest that the disease may be due to the entrance of the 
organisms into the body at the time when it is in a 
hypersensitive state. 

TREATMENT 


The characteristics which have been brought out with 
regard to the nature of the infection indicate that the 
proper treatment of these cases consists in very prompt 
operation. As has been said, the surgeon who sees 
one of these cases for the first time is often at a loss 
to know what to do and either delays operation or in 
haste performs an amputation. In most cases, as soon 
as the skin shows the slightest tinge of dusky color 
indicating a beginning gangrene, incisions should be 
made through this necrotic skin to the limits of the 
subcutaneous necrosis which are revealed by the inci- 
sion. Usually single long incisions should be made on 
each side of the member down to the deep fascia. The 
incisions should be carried just beyond the area of 


Tavel, er by Lambert, A. V. S.: Nelson’s Loose Leaf Living 
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subcutaneous necrosis but no farther. If they are not 
carried that far, the necrosis will almost certainly 
spread, whereas if they are carried that far, the process 
will almost certainly subside. These incisions not only 
drain the tissues which are cut but immediately release 


Fig. 3 (case 2).—A, eighth day of disease, third day after operation 
showing extent of subcutaneous gangrene and the necessary len o 
incision; ; upper limit of redness not raised 


B, gangrenous skin now 
or sharp, marked with pencil. 


the tension of the whole member and improve the cir- 
culation. Amputation is not indicated in most cases. 
There is, however, one very definite indication for 
amputation ; namely, when the original injury has car- 
ried the infection down to the bone and there has been 
a compound fracture. Then, if possible, the member 
should be amputated above the joint to which that bone 
extends and the subcutaneous tissues opened up as 
indicated by the extent of the infection. 

The degree of the cellulitis in the early stages of the 
infection is such that after the incisions are made it is 
best treated by hot wet applications. If the whole part 
can be put in a hot water bath the results are excellent. 
A convenient method is to have the part submerged two 
-hours and elevated one hour alternately during the day, 
and in the bath one hour and out two during the night. 
This alternation prevents extreme maceration of the 
tissues and gives the patient a certain amount of rest. 
After the cellulitis has subsided, which is in three or 
four days, removal of the slough may be hastened by 
the use of surgical solution of chlorinated soda, and 
tubes will deliver the solution under the flaps better 
than any other method. After the slough has largely 
separated, compresses soaked in surgical solution of 
chlorinated soda and changed every two to four hours 
will hasten the removal of the remaining slough and 
prepare the field for skin grafting. Skin grafting 
should not be done until the flaps have become adherent 
and new epithelium has begun to grow on the margins, 
because it has been found that the exudate coming from 
beneath these flaps will digest the grafts. “Pinch” 
grafts are more successful than Thiersch grafts, for the 
latter are more likely to be lifted up by the exudate 
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and the nutrition lost. If metastases are found in 
other parts of the body they should be approached sur- 
gically as soon as possible. These not infrequently 
develop without any local reaction except swelling, and 
there is usually a general rise in temperature. In these 
instances the incision need not be as radical as in the 
primary focus and they generally heal without gangrene 
of the skin. The function of the part after healing 
has taken place is usually very good and may be 
expected to return to normal because there is so little 
injury to the deep tissues. 

The satisfactory results in early operation as con- 
trasted with the less satisfactory results in late opera- 
tion are well illustrated by the cases which are here 
presented. 

ILLUSTRATIVE CASES 

Cast 1—D. K., a man, admitted June 28 and discharged 
July 10, 1926, complained chiefly of swelling and pain in the 
foot of twenty-four hours’ duration. Twenty-four hours before 
admission the patient was awakened from sleep by pain in the 
right foot. He went to work in the morning but by noon felt 
weak and dizzy. He went home and right to bed and applied 
cold applications to the foot. He had several mild chills and 
decided to enter the hospital. 

At examination the patient appeared acutely ill. On the 
dorsum of the foot was an area of redness with distinct mar- 
gins, which, however, were not raised above skin level. In 
the center the tenderness was marked. Red streaks were pres- 
ent up the leg and thigh, and the glands in the groin were 
tender. There was a crack in the skin between the great and 
second toes. The temperature was 103 F. The white blood 
cells numbered 22,000; the polymorphonuclears, 86 per cent. 

The house surgeon thought that the condition looked like 
erysipelas but the visiting surgeon, Dr. Beverly Smith, said that 
it was not typical of erysipelas. In the next twenty-four hours 
the red area spread but the lymphangitis and lymphadenitis 
subsided. On the third day an irregular area about 2 cm. in 
diameter near the center of the dorsum of the foot took on 
a dusky hue and it was evident that we were dealing with 


Fig. 4 (case 2).—A, thirty-fourth day of disease; fifth day after first 
skin graft. The lower margin was not cover use skin was st 
undermined. 8B, inner surface not yet grafted. 


an early case of streptococcus gangrene. The patient was 
then put under my care (fig. 14). An incision was made 
through the gangrenous area to the limits of the subcutaneous 
necrosis, which had spread for several centimeters beyond the 
area of necrotic skin. A culture of the pus showed pure 
hemolytic streptococci. Blood cultures before and after opera- 
tion were negative. After operation, poultices were applied to 
the foot every hour. On the second day the cellulitis had 
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subsided and surgical solution of chlorinated soda was instilled 
into the wound to hasten the removal of the slough. This was 
later applied on compresses changed every four hours. By 
the seventh day the slough had completely separated and the 
wound was actively granulating. The patient was discharged 
on the twelfth day. The wound was completely healed in one 
month (fig. 1B). 

Case 2—M. H., a woman, admitted Jan. 17 and discharged 
May 5, 1928, complained chiefly of swelling and pain in the 
leg of four days’ duration. The patient awoke one morning 
to find her right leg swollen and red. It was so painful that 
she remained in bed and called a physician, who treated it by 
means of elevation and wet dressings. The pain subsided and 
on admission the patient said that she did not feel very ill. 

At examination the house surgeon noted that the right leg 
was greatly swollen below the knee and the right foot was 
swollen and edematous. The leg was a bright scarlet from 
ankle to knee except for small areas in the middle of the calf, 
where there was dark brown or gray dis¢oloration. The skin 
was blistered and the blisters had broken in several places, 
discharging a profuse yellow serous exudate. Early blebs could 
be seen and everywhere the thin epidermal layer had a tendency 
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Fig. 5 (case 2).—A, ninety-sixth day of disease; forty-fifth day after 
last skin graft. B, foot swollen slightly; patient had been walking. 


to separate. There was no lymphangitis or lymphadenitis. The 
temperature was 103 F. The leukocytes were 24,000, with 
88 per cent of polymorphonuclears. 

The house surgeon did not consider the patient ill enough to 
call a visiting surgeon, and it was not until the next morning 
that the diagnosis was made and the proper treatment given. 
By that time the brownish gray area had become frankly 
gangrenous. There were numerous blisters over the anterior 
surface. The upper margin of redness was definite but was 
not raised as in erysipelas and faded off into normal skin. A 
blood culture before operation was negative. Two long inci- 
sions were made, one on the inner and one on the outer side 
of the leg. Cultures were taken at the upper extremity of one 
and the lower extremity of the other. These did not yield 
any growth, but where the area of subcutaneous necrosis began 
and beneath the gangrenous area hemolytic streptococci were 
found in pure culture (fig. 2). The leg was subsequently treated 
with hourly slush baths, with the water at 115 F. By the second 
day after operation the cellulitis had greatly subsided. On the 
third day Carrel tubes were placed and surgical solution of 
chlorinated soda was instilled into the wound. On the sixth 
day the solution was applied on compresses changed every two 
hours instead of being instilled. By the fifteenth day the slough 
had entirely separated and the undermined skin flaps had become 
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adherent. The outer half of the granulating area was planted 
with “pinch” grafts and subsequently the rest of the area was 
covered. The patient was discharged seventy-nine days after 
the first operation. 

The progress of events is shown in figures 2, 3, 4 and 5. 


COMMENT 


The disease is a clinical entity that should be readily 
recognized. The most important clinical characteristics 
are (1) the rapidity of development; (2) the profound 
prostration of the patient, and (3) the pathognomonic 
sign, which is a dusky hue of the skin with or without 
blisters or bullae and usually appearing on the third, 
fourth or fifth day. It reminds one of erysipelas, but 
one recognizes at once that it is not erysipelas. Certain 
clinical and pathologic characteristics distinguish it from 
the latter disease. The margin is not raised and usually 
is not clearly defined. Dark blisters and bullae and 
dusky skin appear early. The condition differs from 
ordinary streptococcus cellulitis by the greater rapidity 
of development, by the rarity of lymphangitis and 
lymphadenitis and by the early appearance of dusky 
skin or blisters. In sharp contradistinction to other 
streptococcus infections, incisions should be made as 
soon as the condition is diagnosed ; for the process will 
promptly subside if the incisions are adequate and the 
skin, which is not yet dead, will be preserved. Prompt 
operation makes all the difference between rapid reso- 
lution of the process, on the one hand, and great 
destruction of tissue, if not metastasis and death, on 
the other. 


620 West One Hundred and Sixty-Eighth Street. 


WHERE IS CEREBROSPINAL FLUID 
ABSORBED? * 


WALTER E. DANDY, M.D. 
BALTIMORE 


In most textbooks of physiology and many of anat- 
omy it is stated as an accepted fact that cerebrospinal 
fluid passes from the subarachnoid space into the great 
venous sinuses through the pacchionian granulations. 
This statement was based on the results of injections 
of prussian blue suspensions into the spinal canal of 
cadavers by Key and Retzius. The color was found 
in the superior longitudinal sinuses and could be seen 
to pass through the pacchionian granules. But the 
observations were valueless in physiologic interpreta- 
tions because cadavers instead of living animals were 
used and because the pressures used in the injections 
were far beyond any possible normal figures. It has 
since been repeatedly demonstrated that under normal 
conditions granules of prussian blue never pass through 
the pacchionian bodies. 

Moreover, the hypothesis that cerebrospinal fluid is 
absorbed by the pacchionian granulations is instantly 
shattered by the fact that these structures are acquisi- 
tions only of age. They do not exist in infants and 
young children, nor do they exist in many animals. 

Recently Weed! has somewhat modified the details 
of this hypothesis, though accepting it fundamentally. 
He recognized the absence of true pacchionian granu- 
lations, as has been noted here, and in their stead 
proposed so-called subarachnoid villi, which are of 


* From the Johns Hopkins University School of Medicine and Hospital. 
1. Weed, L. H.: The Cerebrospinal Fluid, Physiol. Rev. 2: 171 
(April) 1922. 
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CEREBROSPINAL 
microscopic size and the forerunners of the pacchionian 
granulations of later life. 

Weed * has brought forward a type of experimental 
evidence which he thinks is proof that fluids—not 
granules—pass directly through microscopic villi into 
the longitudinal sinus. His experiment was to intro- 
duce solutions of potassium ferrocyanide and iron 
ammonium citrate into the subarachnoid space and 
subsequently fix the central nervous system in an acid 


Hy 
Longitudinal sinus 


Fig. 1.—Method of separating the cerebral sa of a dog from 
the longitudinal and transverse sinuses. By this method all possibility 
of communication between the subarachnoid space and the venous sinuses 
by way of pacchionian granulations or other openings is eliminated. 


medium ; salts of prussian blue resulted as a precipitate 
and he assumed that the pathways of absorption were 
directly laid down by the precipitated granules and 
extended directly through from the subarachnoid space 
to the longitudinal sinus, 

That the exit for cerebrospinal fluid is not through 
the pacchionian granulations (or through Weed’s 
arachnoidal villi) can be conclusively demonstrated by 
the simple experiment of separating both cerebral hemi- 
spheres of dogs from all attachments to the longitudinal, 
transverse and circular sinuses (figs. 1 and 2). It then 
becomes impossible for any arachnoid diverticula of 
either gross or microscopic size to maintain direct con- 
nection between the subarachnoid space and the great 
venous sinuses. As a matter of fact, in young dogs 
in which the operation is performed there is usually— 
aside from venous connections—only one small area on 
each side suggesting a pacchionian granulation and 
forming an attachment between the extensive subarach- 
noid space and the longitudinal and transverse sinuses 
of each side. This small attachment is fairly constant 
in position and lies in the anterior fourth of the longi- 
tudinal sinus. The experiment is not difficult to per- 
form, and when the four animals in which it was 
undertaken were killed four, five and six months later, 
in not one was there the slightest increase in the size 
of the cerebral ventricles or in the size of the extra- 
cerebral subarachnoid space (fig. 3). These results 
prove that it is impossible for cerebrospinal fluid to 
pass directly into the large venous spaces through a 
medium of any type. 

An average sized dog, about 6 to 8 months old, was anes- 
thetized with ether. One-half hour before the operation, con- 
centrated sodium chloride solution (25 per cent) was injected 
intravenously to reduce the cerebral volume and facilitate the 
operative manipulations. A large bony defect was created by 
ronguering away the vault of the skull. The longitudinal sinus 
was bared over nearly its entire extent and the defect carried 
laterally and posteriorly on both sides. After the dura had 
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been incised on each side, it was retracted to the superior 
longitudinal sinus and the transverse sinus. The spatula was 
then inserted between the anterior part of the longitudinal 
sinus and the cerebral hemisphere, and the latter was depressed 
about 1 to 1.5 cm. This separation was continued backward 
to the torcular herophili and continued laterally along the 
lateral sinus to the sigmoid sinus. The cerebral hemisphere 
was then elevated by the spatula and the ventral surface of 
the brain separated from the circular sinus for an equal dis- 
tance. In identically the same way the other cerebral hemi- 
sphere was separated from the same venous sinuses of the 
opposite side. The muscle, galea and skin were then closed 
(the dura remaining open). 

The dog did not experience any immediate or subsequent 
distress. The wound never bulged. Had there been pressure 
from accumulated fluid, whether within the ventricles, the brain 
or the subarachnoid space, the decompression would have pro- 
truded. Six months later the animal, which had every appear- 
ance of being perfectly normal, was killed. There was no 
accumulation of cerebrospinal fluid on the surface of the brain. 
The brain was hardened in situ and sectioned three weeks 
later. There was not the slightest enlargement of the lateral 
ventricles (fig. 3). 


Three other dogs were operated on in precisely the 
same manner. The survival periods were four, five and 
six months. Exactly the same negative results were 
present in each instance. As a matter of fact, the 
separation of the hemispheres from the venous sinuses 
was, practically speaking, little more than a gesture 
because, except for a large anterior cerebral vein and 
a single fibrous attachment just anterior to it, the cere- 
bral hemispheres were nowhere attached to any of the 
three large sinuses. The brain fell away on the slight- 
est pressure of the spatula. However, disregarding 
the fact that normal pacchionian granulations or arach- 
noid villous attachments do not exist, the separation of 
both cerebral hemispheres from all the great venous 
sinuses renders any such communications impossible. 
With the entirely negative effects on the cerebrospinal 
fluid and its spaces, the claim that such structures 
are absorbing agents for cerebrospinal fluid becomes 
untenable. 


Fig. 2.—Cross-section of the separation of the hemisphere from the 
longitudinal sinus and the elevation of the hemisphere from the circular 
sinuses. This procedure is carried out on both sides of the brain. 


As a matter of fact, it would seem not to require an 
experiment of such extended character to arrive at this 
conclusion. That pacchionian granulations do not 
absorb cerebrospinal fluid has been shown by the 
absorption of various dyes in solution—indigo carmine, 
methylene blue (methylthionine chloride-U. S. P.) and 
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phenolsulphonphthalein. When these dyes are injected 
into the spinal canal they can be detected in the blood 
stream in less than two minutes. On the other hand, 
it takes practically an hour for the dyes to reach that 
part of the subarachnoid space where the pacchionian 
granulations are presumed to exist. In that time, i. e., 
before the pacchionian granulations have been reached, 
from 20 to 25 per cent of the dye has been both 
absorbed and excreted in the urine. Moreover, if the 
spinal canal is closed by a ligature in the lower cervical 
region, the same dyes, when injected into the closed 
spinal canal (below the ligature), pass into the blood 


Fig. 3.—Cross-section of brain of dog six months after the entire brain 
has been separated from all the great venous sinuses. There is no enlarge- 
ment of the ventricular system such as would obtain if absorption of 
corchecdulanl fluid were through pacchionian granulations. 


and are excreted by the urine just as promptly. There 
are no pacchionian granulations in the spinal canal.” 

How, then, and where does cerebrospinal fluid 
absorb? That it passes directly into the blood is shown 
by the prompt detection of the dye in the blood (two 
minutes). That the lymphatics do not play a part is 
shown by the absence of dyes in a fistula that collects 
all the lymph from the thoracic duct. A trace of color 
appears in approximately an hour, but by this time the 
body is well saturated with the dye. In addition to this 
physiologic evidence is the fact that the lymphatics have 
never been demonstrated in the brain. 

There has not appeared any reason to change the 
view which I expressed in an article written in collabo- 
ration with Blackfan ; namely, that the fluid passes into 
the capillaries which abound in all the radicles of the 
subarachnoid space. The cerebrospinal fluid is in con- 
tact with the capillaries of the pia-arachnoid. As a 
matter of fact there are few places in the body where 
fluids will not rapidly absorb into the blood. The curve 
of subarachnoid absorption is not greatly dissimilar 
from that of the peritoneal, pleural cavities, the muscle 
or the subcutaneous tissue, and in none of these cavities 
is it necessary to call on specialized structures to explain 
the absorption of fluid. 


2. Dandy, W. E., and Blackfan, K. D.: Internal Hydrocephalus: 
An Experimental, Clinical and Pathological Study, J. A. M. 221 
(Dec. 20) 1913; Internal Hydrocephalus, Am. J is. Child. 8: 406 
(Dec.) 1914. Dandy, W. E.: Experimental Hydrocephalus, Ann. Surg. 
70: 129 (Aug.) 1919. 


The Value of Electrocardiograms.—If I were asked 
what is the greatest contribution which electrocardiograms have 
made (leaving out of account their value as instruments of 
research) I should say, without hesitation, the education which 
they offer the individual physician who is willing to familiarize 
himself with them and thus check up the information which he 
has secured by the simpler clinical methods. One who has the 
opportunity to use this means of verifying or correcting his 
observations will soon develop a marked degree of skill in 
detecting abnormalities and in correctly interpreting his findings. 
This skill becomes of increasing value when for one reason or 
another it is not possible to secure an electrocardiographic 


record.—Hart, T. S.: Cardiac Arrhythmias, Long Island M. J., 
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INCARCERATED DIAPHRAGMATIC HERNIA IN AN 
WITH OPERATION AND RECOVERY * 


B. Bettman, M.D., anv Juttus H. Hess, M.D., 
CHICAGO 


INFANT, 


A girl, aged 314 months, was referred to the pediatric service 
of one of us, with the following history: Since birth the infant 
had had occasional attacks of screaming, which had lasted from 
a few minutes to half a day and which were diagnosed as colic. 
Four days before admission the child awakened in the middle 
of the night, screaming as if in pain. The attack continued 
the rest of the night. The child did not vomit but refused all 
food, and the mother noticed that she “looked blue.” The next 
day the child was better but would not nurse. A physician 
was called, who ordered the child sent to a hospital, where a 
roentgenogram was taken and a diagnosis of “diaphragmatic 
hernia” was made. The physician told the parents that they 
might as well take the child home again “because she was sure 
to die and an operation on so young an infant in so sick a 
condition was out of the question.” The parents did so and 
actually started to make preparation for the oncoming funeral. 
On the insistence of a neighbor, the child was brought to Sarah 
Morris Hospital. 

When admitted to the hospital the child was apparently in 
some pain and the temperature was 100 F.; the pulse and 
respirations could not be counted. The lips and finger nails 
were cyanotic. Examination of the chest revealed the right 
border of the heart outside the right nipple line. The percus- 
sion note over the right side of the chest was resonant; the 
percussion note over the left side of the chest disclosed shifting 
areas of flatness varying with areas of tympany. On auscul- 
tation, gurglings and 
rumblings could be 
heard. The abdomen 
was scaphoid. A 
roentgen examination 
reafirmed the diagno- 
sis of diaphragmatic 
hernia, showing coils 
of intestine extending 
up to the left apex. 
Physical examination 
was otherwise irrele- 
vant, except for the 
interesting fact that 
the child was well 
nourished and of nor- 
mal size and weight 
for an infant of her 
age and also that 
apparently no other 
congenital defects 
were present. 

An enema was given, 
and dextrose and 
physiologic solution 
of sodium chloride 
were administered by 
hypodermoclysis, with 
chymogen milk in small quantities by mouth. The child 
improved slightly. Some barium was put into the chymogen 
milk and later a barium enema was given. Another roentgeno- 
logic examination of the gastro-intestinal tract disclosed a 
diaphragmatic hernia on the left side, with the small intestine 
and splenic flexure in the chest cavity. It was evident that 
unless the hernia was promptly reduced the child would die, 
so she was transferred to the surgical service. Just before 
operation the stomach was lavaged, a cleansing enema was 
given, and dextrose and saline solution were administered by 


fore operation, bismuth-filled coils 
of intestine in the chest cavity. 
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hypodermolysis. When the child was brought to the operating 
room she was cyanotic and listless; the temperature was 100.6; 
the pulse, 172, and the respiration, 44. 

The operation was performed under ethylene-carbon dioxide- 
oxygen pressure anesthesia. The pressure was obtained by 
holding the mask firmly to the infant’s face, opening the intake 
valves and tightening the exhalation valve. By varying the 
inflow of the gas and the expiration valve, any desired pressure 
could be obtained. An incision was made in the left seventh 
interspace, extending from the posterior axillary line anteriorly 
to the parasternal line; great care was taken in incising the 
pleura, lest the underlying distended coils of intestine be injured. 
When the pleura was opened it was found that practically the 
entire small intestine and the descending colon were in the 
thoracic cavity. The intestine was greatly distended and imme- 
diately tended to herniate through the intercostal incision. It 
was evident that it would be impossible to return the intestine 
to the abdomen without a second incision. This was made in 
the midline and extended from the xyphoid downward almost 
to the umbilicus. Then, with one hand in the abdomen and 
the other in the chest cavity, the intestine was replaced coil 
by coil, the loop of the descending colon first being reduced. 

After all the abdominal viscera had been replaced into the 
peritoneal cavity, a laparotomy sponge was placed from below 
against the diaphragm 
to close the opening, 
and the diaphragm 
was inspected. The 
defect in the dia- 
phragm consisted, as 
had been diagnosed 
roentgenographically, 
of a lateral opening 
best described as a 
failure of attachment 
(fig. 3). The defect 
was about one third of 
the hemicircumference 
of the chest in length 
and extended inward 
about half way to the 
mediastinum. 

The margins of the 
diaphragmatic opening 
were smooth and evi- 
dently lined with a 
serous surface. An 
increase in the pres- 
sure of the anesthesia 
readily expanded the 
collapsed left lung as 
well as the right, and 
brought the heart and 
mediastinum back to the normal position. Even then it was found 
that it would be impossible to close the diaphragmatic opening 
without using a great deal of tension. For this reason two ribs 
were fractured with a rib cutter and were pressed inward, thus 
diminishing the arc subtended by the diaphragm. After this it 
was easy not only to close the opening in the diaphragm but 
actually to overlap the edges in such a manner that the anterior 
margin of the opening overlapped the posterior margin by at 
least a centimeter. The suturing of the diaphragm was done 
with number 2 catgut and the sutures were set in much the same 
manner as is done in imbricating the fascial layers in the usual 
hernia operation. The intercostal incision was closed by throw- 
ing three heavy sutures about the rib above and below the 
incision and then by suturing the muscles, fascia and skin in 
layers. A tube was left in the pleural cavity until the last fascial 
stitch had been placed, the lungs were then forcefully inflated, 
and after most of the pleural air had been expelled the tube was 
removed and the stitch tied. In this manner there was only a 
very small pneumothorax left at the end of operation. The 
laparotomy sponge was then removed from the abdomen and 
the wound closed in the usual manner. A rectal tube had been 
inserted before operation in order to deflate the colon, and the 
abdominal closure was thus simplified. 


Fig. 2.—Appearance after operation, show- 
ing contour of dia normal 
position of heart and mediastinum, and coils 
of intestine distended with gas in the peri- 
toneal cavity. 
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The condition of the child on leaving the operating table was 
as good as before the operation, if not better. For a day or 
two after operation the child remained in a critical condition. 
Dextrose and physiologic solution of sodium chloride were 
given every few hours by hypodermoclysis. On the evening 
of the first day the child was given 60 cc. of the father’s blood 
into the sinus. The child did not pass any stool or flatus the 
first day after operation, but twenty-four hours later there 
were many stools and she passed much flatus, with a disap- 
pearance of the abdominal 
distention and a marked 
improvement in the gen- 
eral condition. 

Feedings of breast milk 
and of Ringer’s solution 
were started six hours 
after the operation, at 
first in small quantities 
but gradually increased 
in amount. By the third 
day the child was taking 
breast milk, 114 ounces, 
every two hours, and 1% 
ounces of water every 
two hours. 

A roentgenogram taken on the third day showed the dia- 
phragm well closed and the left lung expanded; no pneumo- 
thorax was present and only a slight amount of pleural effusion, 
but there was a good deal of intestinal distention. A thora- 
centesis was done on the third day and only 1 ounce of sero- 
sanguineous fluid was obtained. The convalescence from the 
third day on was uneventful and on the sixteenth day, after a 
satisfactory feeding program had been established, the child was 
discharged as cured. 

Two months after operation the child was apparently normal 
in every way, and except for the scar, evidence of its former 
serious condition could not be found. 


Fig. 3.—Diagrammatic sketch of dia- 
phragm, showing site of hernia. Arrow 
points to defect. 


Fig. 4.—Appearance of child two months after operation, showing the 
Pn and abdominal incisions. 


SUMMARY 
An infant, aged 3%. months, with an incarcerated diaphrag- 
matic hernia, was operated on, the hernia reduced, and the dia- 
phragm repaired. As far as we know this is the youngest 
patient with diaphragmatic hernia to be operated on successfully. 
An abdominal as well as an intercostal incision was neces- 
sary to reduce the hernia. 
The ribs which formed the arc of the diaphragmatic defect 
were fractured, thus reducing the are and allowing an imbri- 
cation of the diaphragm. 
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No further pressure apparatus was found necessary to over- 
come the effects of the wide opening in the pleural cavity than 
the ordinary ethylene-carbon dioxide-oxygen anesthetic machine. 

Intrathoracic drainage was not used. 

The homolateral lung readily expanded and filled the entire 
cavity formerly occupied by intestine. 

The operation for diaphragmatic hernia of the lateral type 
here discussed is a feasible operation. 

The fact that the child’s condition had been considered hope- 
less and that arrangements had actually been started for the 
funeral was not the least dramatic feature of the case. 

104 South Michigan Avenuc. 


A GIANT APPENDIX WEIGHING ONE POUND SIX OUNCES 


Dunpar Newer, M.D.; Eart R. M.D., AnD 
J. Marsu Frere, M.D., Cuatranooca, TENN. 


The case here reported is presented because of the unusual 
dimensions and weight of the pathologic appendix and because 
its weight is greater than that of any other that has been 
reported in THE JOURNAL. 

We were called to Olalee, Ala., to see Mrs. J. B. W., aged 
68, white, whose chief complaint was “pain and a tumor in the 
right side.” The patient had been married forty years and had 
had several children, without miscarriages. She had always 
been in good health, except that she occasionally suffered from 
indigestion without pain—just eructation of gas. 

Wednesday, Aug. 5, 1927, the patient went to bed as usual 
but was. awakened about 11 p. m. by colicky pains all over the 
abdomen. She was nauseated but did not vomit; she slept some 
but very little after 11 p. m. The bowels acted three times 
Thursday night from a dose of sodium phosphate that she took 
Thursday night. She had not taken any opiate except 1 drachm 
(4 cc.) of camphorated tincture of opium. She had colicky 
pain all Thursday night. Dr. Gentry of Stevenson, Ala., saw 
the patient for the first time Thursday afternoon, when she 
was confined to bed with a temperature of 100 F. He found 
a distinct mass in the right lower quadrant of the abdomen. 
Dr. Gentry saw the patient again Friday morning, at which 
time the temperature was 102 and she was complaining of pain 
in the mass, which was distinctly palpable in the right lower 
quadrant of the abdomen. We saw the patient for the first time, 
Friday afternoon at 3 p. m. She was well developed and well 


Fig. 1.—Appendix 6 inches (15 cm.) long, with the meso-appendix 
shown superiorly. The circumference was 9 inches (23 cm.) and the 
weight 1 pound 6 ounces (0.6 Kg.). 


nourished, and her age corresponded with her general appear- 
ance. She was bright, and alert and did not look very sick. 
The temperature was 101, the pulse rate 110; the blood pres- 
sure was 156 systolic and 80 diastolic. The tongue was clean. 
There was a distinct circumscribed mass in the right lower 
quadrant of the abdomen which extended from midway between 
the umbilicus and the anterior superior spine of the ilium to 
and below the inguinal ring. The mass was distinctly outlined 
and the muscles above it were not rigid. The patient com- 
plained of pain, although pain was not intense when the mass 
was palpated. No laboratory work was done on this patient 
as we were too far removed from a hospital and microscope. 


GIANT APPENDIX—NEWELL ET AL. J 


our. A. M. A. 
June 15, 1929 
OPERATION 

The kitchen being the lightest room in the house, we selected 
it as the operating room, and the kitchen table was used as 
an operating table. Under local anesthesia the abdomen was 
opened at the outer border of the right rectus with the expec- 
tation of finding an appendical abscess that might be quickly 
opened and drained entirely under local anesthesia. After the 
abdomen had been opened, it was evident that we were not 
dealing with an appendical abscess. What came into view was 


Fig. 2.—Appendix incised longitudinally showing hard caseous and 
mucoid material inside. 


apparently a malignant growth of the intestine. We then gave 
the patient ether anesthesia, made a wider incision, and, after 
much exploration, found a mass that extended from the lower 
end of the cecum deep down into the right pelvic cavity. We 
were able to enucleate this mass from the pelvis and bring it 
out of the abdominal cavity. It was then seen that we were 
dealing with an enormous appendix, and that its diameter, 
where it came off from the cecum, was 2 inches (5 cm.). We 
removed alli the involved portion of the cecum, and closed the 
cecum without purse-string sutures so as not to decrease too 
much the capacity of the cecum or encroach too closely on the 
ilium and iliocecal valve. The iliocecal valve was tested for 
its patency before the abdominal wound was closed and was 
found normal. The abdominal wound was closed in the usual 
manner without drainage. 

The patient made an uneventful recovery. 

The pathologic report was as follows: 

The appendix, an enormous bent pear-shaped cystic mass, 
measured 7 by 8 by 16 cm. and weighed 659 Gm. The lumen 
at the site of removal from the intestine was 3 cm. in diameter. 
Here the tissue was more normal in appearance, and covered 
with serosa which contained a fold taken to be the meso- 
appendix, but distal to this the mass had the whitish, shiny 
appearance of fibrous tissue. 

On section the mass was proportionally thin, but actually 
thicker than the normal appendical wall. It was tough and 
inelastic. 

In the proximal, or stem, end, as well as in the middle, there 
was’ a dirty transluscent mucoid material which changed rather 
abruptly at the distal end into a thick grayish-cream colored 
caseous substance which lined that end as a hard shell. 

No acute inflammation was seen and the lumen was open 
from end to end, neither stricture nor stenosis being present. 

Microscopic examination revealed a thick dense wall com- 
posed entirely of fibrous tissue. No lining membrane was 
found, and only a flat, scant, serous coat was present. 

A section could not be obtained from the mucoid material, 
but the cheesy material showed itself to be structureless with 
the various evidences of cell degeneration, among which most 
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VINCENT’S ANGINA 


prominently seen were the degenerated nuclear granules and 
the presence of the varying sized lipoid globules. 

A diagnosis of mucoid cyst of the appendix was made. 

A letter from the patient one year and five months later 
stated that she was well and enjoying good health. 

705 Walnut Street. 


INFECTION WITH ORGANISMS OF 
FOLLOWING HUMAN BITE* 


C. Rex Furrer, M.D., ann Jonun C. Corrrett, M.D. 
Sativa, Coto. 


VINCENT’S ANGINA 


Fusospirillosis is a specific infectious disease, characterized 
by a local ulceration and pseudomembranous exudate, usually 
on a mucous membrane, and by constitutional symptoms due to 
toxins produced at the site of the lesion” The widespread 
pathogenesis of the organisms is well known. The usual dis- 
orders are the classic Vincent’s angina, ulcerative stomatitis 
and balanitis gangrenosa. The organisms have been found in 
cases of noma, vulvitis, vaginitis, pelvic peritonitis and hospital 
gangrene. Pulmonary abscesses, particularly following tonsil- 
lectomy, have been shown to contain these organisms. 

Reports of wound infection, particularly those wounds caused 
by human bite, are not common. Hultgen* describes the condi- 
tion occurring in a child 
who suffered from par- 
tial gangrene of one of 
the index fingers as the 
result of infection with 
spirochetes and fusiform 
bacilli, attributed to her 
habit of biting her nails 
with carious teeth. 
Peters® reports two 
cases of the infection 
occurring in the fingers 
of men who _ incurred 
lacerations by striking 
the fist against an oppo- 
nent’s teeth. Hennessy, 
Madras and Fletcher * 
give a thorough study 
of the infection occur- 
ring in a person sav- 
agely bitten by a Malay 
thief. The wounds de- 
scribed in the reported 
cases were character- 
ized by intense swelling, edema and a foul discharge. Systemic 
disturbances were not marked. 


Fig. on of finger shortly be- 
fore on 


REPORT OF CASE 

C. C., an Italian miner, aged 37, while scuffling with another 
man, July 18, 1928, was bitten on the dorsum of the left index 
finger at the junction of the first and second phalanges. He 
stated that he felt the tooth strike the bone. July 20, swelling 
and soreness developed at the site of the bite; the condition 
became more severe during the next three days, and he sought 
medical aid, July 23 

During the night of the 23d he had a series of chills, com- 
plained of headache and felt extremely ill, but there was little 
pain in the finger. The temperature was 100.4 F., the pulse 
rate 80 and respiration 24. The left index finger was swollen 
to about twice its normal size; it was bluish white, and very 
tender to pressure. There was a small wound on the medial 
aspect of the finger at the first joint. By gently squeezing 
over this area, a drop of dark serous fluid could be expressed. 


* From the Denver and Rio Grande Western Hospital. 
1. Barker, Creighton: (Vincent), in 
Leaf Living Medicine 2:34 A, 34 E. 
2. Hultgen, J. F.: Partial Gangrene of the Left Index Finger Caused 
Sd a ge of the Fusiform Bacillus and Spirochaeta Denticola, 
f. A. 55:857 (Sept. 3) 1910. 
3. Peters, H.: Due to Bacillus Fusi- 
. Dis. 8:4 2 (Jun 
. Hennessy, P. Cc. M. William: Infection 
ak the Organisms of Vincent’s Angina Following Man-Bite, Lancet 
2: 127-128 (July 17) 1920. 


Nelson’s Loose- 


FULLER 


AND COTTRELL 2017 


The remainder of the physical examination was essentially 
negative. The leukocyte count was 8,000; urinalysis was nega- 
tive, and the Wassermann reaction was negative. 

Smears made from the discharging fluid showed the Vincent 
organisms. 

July 29, under general anesthesia, the finger was incised 
laterally on the anterior surface, the incision extending from 
the first phalanx down to the second joint. At this time 
another smear made from the deep tissues showed the Vincent 


Fig. 2.—Side view of finger before amputation. 


organism. The finger remained indurated and greatly swollen, 
and the lines of previous incision discharged a foul smelling 
necrotic tissue. Local applications of sodium perborate and the 
administration of arsphenamine and bismuth did not influence 
the course of the infection. August 5, the finger was amputated 
at the metacarpophalangeal joint. Primary union of the inci- 
sion occurred. 

On pathologic examination of the tissue, sections showed 
marked. inflammatory changes, the tissue being densely infil- 
trated with a mixture of polymorphonuclear leukocytes and 
small round cells. Vincent's organisms were not found. 


Fig. 3.—Smear made from discharging fluid from finger. 


A diagnosis of acute cellulitis was made. Smears taken from 
the gingival margins of the person inflicting the bite showed 
Vincent’s organisms. 

SUMMARY 

The organisms of Vincent’s angina have a wide field of patho- 
genicity. The infection is usually limited to the mucous mem- 
branes. In the case here reported, the infection occurred in 
the finger following a bite by a person suffering from ulcera- 
tive stomatitis due to Vincent's angina. 
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A CASE OF PSEUDOHERMAPHRODISM IN 
OPERATION WAS PERFORMED FOR 
UNDESCENDED TESTES 


Epwin W. Hirscu, M.D., anp Tuomas G. Jones, M.D., 
Cuicaco 


WHICH 


The case of pseudohermaphrodism reported here is presented 
because it contains factors of interest and concern to the general 
practitioner and the urologist. It is seldom that such cases 
are presented for operation and only rarely that the opportunity 
is given of actually observing the internal sexual structure of 
the pseudohermaphrodite. 


REPORT OF CASE 

History.—The patient is apparently a boy, aged 16, extremely 
bright and with a good physique. His actions and inclinations 
are all distinctly masculine, and there is nothing about his 
outward appearance to suggest any abnormality. His body, 
however, has distinctly feminine characteristics; the breasts 
have nipples common to the girl of his age; the hips and legs 
are of the female type, and the pubic hair has the feminine 
distribution. The genitalia consist of a small penis, below 
which is a small rudimentary scrotum that does not contain 
testes, and testes cannot be palpated within the inguinal canal. 
Though figure 1 might give the impression that the scrotum is 
somewhat developed, it will be noted that there is no distinct 
pendulous sac. 

When the patient was 6 years old the parents took him to a 
physician, who advised that intervention be deferred until he 
showed more development. As he grew older, the parents 
became more concerned with the anomaly and consulted with a 
number of surgeons, most of whom advised the expectant course. 
Recently, a surgeon advised immediate operation. The boy 
was eager to be made to have the appearance of other boys 
and urged his elders to have something done for him. He was 
first seen by us in July, 1928, and a report of the case was 
presented before the Chicago Urological Society. One surgeon 
suggested that if the testes could be found they should be 
brought into the scrotum, as their presence there would stimu- 


Fig —Front view, showing small penis and rudimentary scrotum. 
Note. distribution of pubic hair. 


late the growth of the sac. It was thought best to open the 
canal and, if testes could be located, to place them within the 
scrotum. 

Operation—A long incision over the right inguinal canal 
was made and the heavy layer of fat common to the female 
was encountered. The inguinal canal was opened and a search 
made for the testes, but none could be found. By extending 
the finger into the scrotum, we demonstrated a structure similar 
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A. M. A. 
June 15, 1929 
to the vulva which surrounded the rudimentary sac. A search 
of the pelvis revealed a small flat glandular structure resembling 
the ovary attached by a small pedicle to the anterior abdominal 
wall, opposite the pubic bone. Since the glandular attachment 
could not be stretched, the gland was left in situ, because we 
felt that any separation of this endocrine tissue from its blood 
supply would cause death of the hormone-producing structure. 
The inguinal canal was closed and the wound sutured. We did 
not open the left inguinal canal. 


Fig. 2.—Lateral view. 


Note general female contour and structure 
resembling vulva. 


COMMENT 

Though undoubtedly the patient is receiving female sex 
hormone from the gland structure found within his pelvis, it 
is better that he continue to receive this than that an attempt 
be made to place these glands within the scrotum and thus cause 
an atrophy of the gonadal tissue. As a result of this operation, 
we were led to adopt the view that whenever testes cannot be 
palpated in a pseudohermaphrodite, there is little likelihood that 
testes exist. 
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AN UNUSUAL FRACTURE OF THE FEMORAL CONDYLES 


Duniap P. PennaLttow, M.D., Wasuinoton, D. C. 


Present-day methods of transportation with their attendant 
greater speed and consequently increased amount of striking 
force—a force much more violent and sudden than that encoun- 
tered in the days before the advent of the swift moving motor 
car—appear to be responsible for fractures of a type unknown 
in the days of horse-drawn vehicles. Many of the fractures 
of the present time are of course unchanged in character but, 
on the other hand, new types of fractures, especially in the 
vicinity of joints, are occasionally seen, as for instance the 
“fender fracture” of the outer head of the tibia described by 
Cotton. 

Fractures in the vicinity of joints are always of interest as 
such fractures may or may not cause serious impairment of 
function, depending on the amount of injury to the bone and 
to the joint surfaces, the amount of deformity, the correctness 
of reduction, and the amount of bony proliferation formed 
during the process of repair. 

. During the past year a fracture of an unusual type has come 
under my observation in the orthopedic clinic at Freedmen’s 
Hospital. From a search of the literature on this subject which 
did not reveal any mention of such a fracture either in the 
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medical journals or in the textbooks, and after consultation 


with various radiologists and a personal communication from 
Dr. F. J. Cotton of Boston on this particular subject, I am 
led to believe that this type of fracture is of a rarity sufficient 
to warrant as complete a description as can be given with such 
limited material. The fracture occurred in the condyles of the 
femur in a youth, aged 17, and for want of any better descrip- 
tion I have named it an intracondylar or transcondylar fracture. 

Dr. Cotton, in replying to my questions regarding this frac- 
ture, stated that he had seen two such fractures in’ adults, both 
with some displacement and, further, he believed it to be a 
very rare fracture.’ 

Before proceeding to the report of this case it may not be 
inappropriate to review briefly the more common fractures 
about the lower end of the femur. In all injuries about the 
ends of bones in children and in young adults, the question of 
epiphyseal separation must always be considered as one of the 
possibilities, and its presence or absence should be demonstrated. 
Exclusive of epiphyseal separations, the more common frac- 
tures of the lower end of the femur consist briefly of fractures 
involving the shaft just above the condyles, or supracondylar 
fractures, T fractures involving the shaft and splitting between 
the condyles into the joint, and occasionally fractures of one 


Fig. 1.—Lateral view of lower Fig. 2.—Anteroposterior view 
end of right femur showing frac- -. right femur showing well de- 
ture line extending from the epi- fracture line running 
physeal line posteriorly downward slightly oblique through the con- 
and forward through the condyles. 


or the other condyle itself. From this brief description it will 
be seen that, exclusive of the external or internal condyles of 
the femur, none of the fractures that are ordinarily described 
as occurring in this region involve primarily the condyles as a 
whole, as the external and internal condyles are themselves 
only a part of the whole. 

In contrast to the more common injuries which have been 
enumerated, the case presented here shows a condition which, 
so far as I have been able to ascertain, has not before been 
described. 

REPORT OF CASE 

R. G, a colored boy, aged 17, while riding a bicycle was 
struck and knocked down by an automobile. The automobile 
struck him on the outer side of the right knee, causing imme- 
diate pain and disability of the knee. The patient was taken 
to Freedmen’s Hospital, where I saw him some hours after 
the accident. 

Examination of the right knee showed a marked and very 
tense effusion in the joint. There was no deformity and no 
apparent injury to the patella. Passive movements of the knee 
were extremely painful, but no abnormal mobility or crepitus 
could be made out. It was at first thought that the condition 
was one of traumatic synovitis alone, but owing to the fact 
that there appeared to be more pain than was consistent with 


1. Cotton, F. J.: Personal communication to the author. 
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a simple synovitis and also because the pain appeared to be 
rather more localized on pressure over the condyles than 
throughout the knee, the possibility of some bone involvement 
was considered as one of the reasons for this intense pain and 
a roentgenogram was ordered. When the plates were studied 
it was noted that there was a linear fracture extending, in the 
lateral view, from the epiphyseal line posteriorly and running 
slightly downward and forward through the condyles to a point 
about the middle of the posterior surface of the patella with 
the leg slightly flexed (fig. 1). On the anteroposterior view 
an irregular line could be seen commencing at the epiphyseal 
line on the outer side and running downward and inward to 
the middle of the internal condyle. There was no displacement 
of the fragments. The epiphyseal line could be distinctly seen 
in both views and there was no evidence of any separation of 
the femoral epiphysis (fig. 2). 

The patient was treated simply by fixation in plaster, with 
the leg in slight flexion. There was an uneventful convales- 
cence without resulting impairment of function or loss of motion. 

SUMMARY 

From the description of this fracture it will be seen that it 
is entirely distinct from the ordinarily described fractures about 
the lower end of the femur, and for this reason I have called 
this type an intracondylar or transcondylar fracture. 

A review of the literature failed to reveal any mention of 
such a fracture as is here described, and it is felt that the 
rarity of this type of fracture warrants a rather lengthy treatise 
on the subject, especially as fractures about joints are of such 
major importance as regards function. 

The Farragut. 


BOTULISM FROM INGESTION OF RIPE FRUIT 
Witiarp J. Stone, M.D., Pasapena, Catir. 


In a recent issue of THE JouRNAL’ it was stated that “there 
is no record of an outbreak of botulism from the consumption 
of overripe fruit.” It was mentioned that the acidity of over- 
ripe fruit and of normal fruit is such as to deter germination 
of the spores of Bacillus botulinus and therefore the production 
of poison. The factors necessary for the development of the 
toxin are viable and toxin-producing spores; a medium of 
neutral or slightly acid reaction; a suitable temperature, and 
moisture and anaerobic or symbiotic conditions. It was stated 
that canned fruits are generally safe, since the acidity inhibits 
germination of the spores, and “that botulism from overripe 
fruit, when canned, is a possibility but when not canned highly 
improbable.” 

According to Rosenau,”’ a total of ninety-one outbreaks of 
botulism have been reported in the United States and Canada 
since 1899, involving 345 persons, with a death rate of 61.7 per 
cent. Of eighty-two of these outbreaks, sixty-three were due 
to plant foods and nineteen to animal products. Since 1889, 
forty-five outbreaks of human botulism have been reported from 
California involving 132 persons with eighty-one deaths, or a 
death rate of 61.4 per cent. Rosenau has stated that the fre- 
quent occurrence of botulism in southern California seems 
closely connected with the distribution of Bacillus botulinus 
spores in the soil. Botulism in animals is manifested by so-called 
limberneck in fowls as the result of weakness or paralysis of 
the neck muscles, while in horses so-called forage poisoning, 
which is believed to be due to the toxins of Bacillus botulinus, 
may be due to infection of silage. Fowls are infected from the 
larvae of the green fly Lucilia caesar, contaminated by feeding 
on spoiled meat. One of the methods used to determine the 
presence of toxin in spoiled food is to feed it to chickens. The 
extensive publications of Ernest C. Dickson between 1915 and 
1925 should be consulted by those interested in the clinical and 
experimental aspects of the condition. The toxin is one of the 
most potent poisons known. One-millionth cubic centimeter will 
kill a 250 Gm. guinea-pig in three or four hours. On the 
basis of weight alone one four-thousandth cc. would be suffi- 
cient to kill an individual weighing 62.5 Kg. 


oma Botulism: Neurologic Anatomy, J. A. M. A. 91: 1483 (Nov. 10) 
8. 

2. Rosenau, M. J., in Cecil’s tee Book of Medicine, Philadelphia, 
W. B. entots Company, 1927, p. 533 
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In view of the great probability that botulinus poisoning and 
death occurred in the following instance from the ingestion of 
fresh, possibly overripe fruit, report is made of the clinical and 
anatomic observations: 


REPORT OF CASE 

Onset.—K. T., a man, aged 37, a Japanese florist from Sierra 
Madre, visited friends in Pasadena, Nov. 29, 1928. He arrived 
at their home at about 1 o'clock in the afternoon when they 
were finishing their Thanksgiving dinner. He was invited to 
partake of dessert with them, which consisted of individual ripe 
persimmons. Five or six others at the table partook of the 
fruit and were not made ill by it. The persimmons had been 
obtained in box lots from a rancher who came to the door. 
The fruit had been ripened in the house. In about half an 
hour after eating a ripe persimmon, the patient became ill and 
vomited. He was taken to his home in Sierra Madre about an 
hour later. Dr. Gilbert Bovard saw him about two hours later. 
He complained of headache, nausea and difficulty in swallowing, 
and insisted that his illness was due to the eating of the per- 
simmon. Dr. Bovard ordered castor oil and searched the 
kitchen without success for empty food cans which might throw 
additional light on the cause of the acute poisoning. Dr. Philips 


Edson saw the patient with Dr. Bovard on the following morn- 
ing, at which time there was palatal paralysis, marked diffi- 
culty in swallowing, a very rapid heart rate of from 160 to 
180, and an absence of fever. 


He had been unable to take the 


Left bundle branch block and auricular fibrillation in 
acute botulism: A, standardization. 


castor oil because of difficulty in swallowing. He was trans- 
ferred to the Pasadena Hospital with a tentative diagnosis of 
botulism. 

Examination—At the time of my examination about twenty- 
four hours after the onset of his illness, the patient manifested 
paralysis of the right external rectus with resulting internal 
strabismus and diplopia, but no lagophthalmos. The right pupil 
was dilated and did not respond to light. The left pupil was 
contracted to pin point size. Neck rigidity or retraction was 
absent. There was no headache, nausea or vomiting. Kernig’s 
sign was absent on both sides. Ankle clonus and the Babinski 
sign were absent. The patellar reflexes were active. The 
respirations were not increased, and examination of the lungs, 
abdomen, ears, nose and mouth was negative. The most strik- 
ing symptom was the marked difficulty in swallowing and 
inability to clear the throat effectively of mucous secretion 
because of palatal paralysis. He could protrude the tongue, 
which deviated slightly to the left. The heart rate was increased 
to from 180 to 200, the rhythm was irregular, and a radial 
pulse deficit of about 60 beats a minute was noted. An apparent 
paralysis of the vagi was present with auricular fibrillation. 

On admission the blood count showed 5,560,000 red cells and 
19,750 leukocytes per cubic millimeter. The polymorphonuclear 
cells numbered 89 per cent. The urine contained a trace of 
albumin, but acetone, diacetic acid and sugar were absent. The 
spinal fluid was clear and not under increased pressure, the 
cell count was 2 per cubic millimeter, globulin was absent, 
the colloidal gold curve was negative, the Wassermann reac- 
tion was negative, there was 74.5 mg. of sugar per hundred 
cubic centimeters, and cultures were negative after seventy-two 
hours. Dr. Dysart’s otolaryngeal examination revealed com- 
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plete absence of the gag reflex; the left side of the soft palate 
did not show any motion on phonation, the uvula being drawn 
sharply upward and to the right side; the epiglottis did not 
move on phonation and lay forward completely, obscuring a 
view of the larynx. Complete paralysis of the larynx had not 
occurred, since phonation was present. There was no evidence 
of an inflammatory membrane in the ears, nares or pharynx. 

Treatment and Course—The patient was given 60 cc. of 
botulinus antitoxin, manufactured by the Jensen-Salsbery 
Laboratories of Kansas City, equal to 19,800 units of anti- 
serum type A and 16,500 units of antiserum type B, intra- 
muscularly and subcutaneously. Dextrose and salt solution 
were given intravenously and digifolin in 4 ce. doses to a total 
of 12 cc. was given intravenously. Morphine was given every 
six hours in view of the work of Edmunds,* who showed that 
morphine protected the injured nerve endings in botulism in 
animals and thus prolonged life. An electrocardiogram taken 
about four hours before death showed an irregular rate of about 
200, left bundle branch block, evidence of grave myocardial 
dysfunction with inversion of the T wave in lead II, and 
auricular fibrillation. 

The patient received 45 cc. of botulinus antitoxin (Cutter 
Laboratory) intramuscularly the following morning. Death 
occurred in a convulsive seizure: about thirty-two and a half 
hours after admission to the hospital, or about fifty-six hours 
after ingestion of the persimmon. The clinical diagnosis was 
botulism. 

Autopsy.—Dr. B. F. Sturdivant performed the autopsy thirteen 
hours after death. 

The brain was edematous and negative for gross lesions 
except for a small area of petechial hemorrhage, about 0.5 cm. 
in diameter, in the cerebellum. 

The pleural cavities showed old adhesions to the parietal 
pleura. The lungs were edematous and showed acute passive 
congestion, especially of the lower lobes. There were no 
pneumonic areas. 

The pericardial sac was normal and contained the normal 
amount of fluid. The heart showed an old area of fibrosis on 
the anterior surface of the left ventricle. The heart was about 
25 per cent larger than normal, the enlargement mostly affecting 
the left ventricle as a result of dilatation. The right ventricle 
walls were thin and dilated. The coronary arteries were 
sclerosed but patent throughout. The mitral valve leaflets were 
slightly thickened; the other valves did not show any abnor- 
malities. The abdominal aorta showed a mild grade of aortitis. 

The liver was normal in size; the borders and capsular sur- 
faces were slightly roughened, and the capsule was slightly 
adherent. The appearance was that of a mild grade atrophic 
cirrhosis with acute parenchymatous changes. The gallbladder 
was normal as to size and contents and the ducts were patent. 

The spleen was normal in size and the capsule slightly 
thickened. On section the pulp was hemorrhagic and soft from 
acute splenitis. 

The pancreas was normal. 

The kidneys showed acute parenchymatous changes. 

The stomach and duodenum did not show any erosions, ulcera- 
tions or tumor masses. 

The small intestine showed no evidence of disease; the walls 
of the intestine were slightly edematous, and the contents were 
not dehydrated but moist. The colon, sigmoid, rectum and 
appendix showed no abnormalities. 

_ Examination of the bladder, prostate and genitalia was nega- 


ve. 

The pathologic conditions found, then, were: edema of the 
brain with an area of petechial hemorrhage in the cerebellum; 
chronic bilateral pleuritis and passive congestion of the lungs ; 
myocardial dilatation and chronic mitral endocarditis; passive 
congestion of the liver with atrophic cirrhosis and acute paren- 
chymatous degeneration; acute and chronic splenitis; acute 
parenchymatous nephritis, and slight abdominal aortitis. 

Histologic Examination.—Sections from the lungs showed 
dilatation of the alveoli and infiltration of the alveoli and inter- 
stitial substance with red blood cells. 


3. Edmunds, C. W.: Ex 
lism, Warthin Anniversary 
1927. Edmunds, C. W 
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Sections from the liver showed a mild grade of atrophic 
cirrhosis and congestion. Many of the liver cells showed poorly 
stained nuclei and vacuoles, and the cell outlines were indis- 
tinct. Sections stained with scarlet red showed marked fatty 
degeneration. 

Sections from the kidneys showed a mild grade of chronic 
diffuse nephritis with marked congestion of the glomeruli and 
cloudy swelling of the epithelia of the tubules. Many of the 
tubules were filled with red blood cells and casts. 

Sections from the heart muscle showed fragmentation of the 
muscle bundles with acute cloudy swelling and _ indistinctly 
stained nuclei. Sections stained with scarlet red showed marked 
central and nuclear fatty degeneration. Two typical Aschoff 
bodies were seen in one of the sections. 

Sections from the cerebellum and cerebrum showed dilatation 
and congestion of the small blood vessels with moderate peri- 
vascular round cell infiltration, which was not so marked as that 
found in epidemic encephalitis. No thrombosed blood vessels 
were found. The Purkinje cells stained poorly with indistinct 
nuclei. 

COMMENT 

The following data were supplied by Dr. Karl F. Meyer, 
director of the Hooper Foundation for Medical Research, 
University of California, San Francisco, who was present at 
autopsy and whose contribution on botulism‘ represents a most 
comprehensive study of the condition. A single specimen of the 
intestinal contents obtained at autopsy was found not to contain 
spores of B. botulinus. This finding has neither positive nor 
negative value since spores may occur in the intestinal contents 
of many persons who partake of celery, lettuce and other 
uncooked vegetables, and be innocuous. Dr. Meyer injected 
several persimmons with spores of B. botulinus and kept them 
at 37 C. and at room temperature. The juice of the one kept 
at 37 C. contained, after eight days, botulinus toxin, which 
killed in a dilution of 1:100. The persimmon left at room 
temperature was active in a dilution of 1:10. The reaction of 
the persimmon juice was found to vary from pu 5.6 to 5.8. 
Bacillus botulinus does not grow and multiply in acid mediums. 
Foods having a pu below 5.4 are immune, which explains why 
botulism is so rarely associated with fruit. In a personal com- 
-munication Dr. Meyer has stated that, on the basis of these 
observations, it is probable that death occurred from botulism 
caused by an overripe persimmon. He will report later on 
further investigations. 

SUMMARY 

1. Death occurred from botulism in a case in which the symp- 
toms of poisoning developed about half an hour after the 
ingestion of a ripe persimmon. 

2. The early symptoms were nausea and difficulty in swallow- 
ing followed within a few hours by diplopia due to extra-ocular 
muscle paralysis, rapid heart rate due to paralysis of the vagi, 
and eventually respiratory paralysis. 

3. Necropsy revealed as the most important observations acute 
parenchymatous changes involving the brain, heart muscle, 
liver, spleen and kidneys, with marked acute fatty degeneration 
of the heart muscle and liver. 

4. To be effective, treatment should consist of the antitoxin 
administered at the earliest possible moment after the develop- 
ment of symptoms of poisoning. The intravenous route is the 
method of choice. Thorough catharsis and colonic irrigations 
should also be used. It is undoubtedly true that in many 
instances irreparable harm has been done by the toxin by the 
time the diagnosis can be made. This factor, as well as the 
uncertainty or delay in securing an homologous antitoxin, is 
responsible for the high mortality in botulism. 
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Meyer, K. F., in Kolle and Wassermann: Handbuch der pathogenen 
Mikroorganismen, 1928. 


Light.—There have been several theories about the nature 
of light but none of importance further back than the seven- 
teenth century. Plato and Aristotle thought that light was a 
property of the eyes, a view that is soon dispelled by experi- 
ence with the photographic camera. Isaac Newton (1642- 


1727) was the real pioneer in the study of light, as well as 
mechanics —Dempster, J. H.: The Evolution of Radiology, 
J. Michigan M. Soc., May, 1929. 
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NEW AND NONOFFICIAL REMEDIES 
THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NonorriciaL Remepres. A cory OF THE RULES ON WHICH THE CoUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 
W. A. Pucxner, Secretary. 


DIGIFOLINE-CIBA.—A digitalis preparation containing 
the active glucosides of digitalis, free from extractive matter. 
It is standardized to have the strength of digitalis leaves as 
standardized by the frog method of Focke (“Nachweis und 
TV ae von Giften auf biologischem Wege,” by H. Fuhner, 


Actions and Uses——The same as those of digitalis. 


Dosage.—Digifoline-Ciba may be administered orally, rectally, 
or by subcutaneous, intramuscular or intravenous injection: 
three digifoline-Ciba tablets by mouth or 2 cc. of digifoline- 
Ciba solution hypodermically, daily, during three days, followed 
by intervals of ten days, if it is necessary to repeat the treatment ; 
in acute conditions, four digifoline-Ciba tablets orally or 3 cc. 
of digifoline-Ciba solution hypodermically or 1 to 2 cc. of 
digifoline-Ciba solution intravenously. The maintenance dose is 
one digifoline tablet daily for five days in every fourteen. The 
massive dose method with digifoline-Ciba is as follows: The 
average dose required having been determined on the basis of 
1 minim of digifoline-Ciba solution for each pound of body 
weight, one fourth of this is given at once and the remainder 
is divided in from three to six doses and administered at inter- 
vals of four to six hours until the desired effect is obtained or 
some effect of digitalization becomes manifest. 

Manufactured by the Society of Chemical Industry in Basle, Basle, 


Switzerland (Ciba Company, Inc., New York, distributor), No U. S 
patent. U. S. trademark 99,808. 

Ampules Prieine Cae Solution, 1 cc.: Each ampule contains 1.1 cc. 
of a digifoline-Ciba solution, each cubic centimeter containing digifoline- 
Ciba equivalent to 0.1 i i 
by the Focke method. 

Ampules Digifoline-Ciba Solution, 5 cc.: Each ampule contains 5 cc. 
of a digifoline-Ciba solution, each cubic centimeter containing digifoline- 
Ciba equivalent to 0.1 Gm. (1% grains) of digitalis leaves standardiz 
by the Focke method. 

ne Liquid: Each cubic centimeter contains digifoline-Ciba 
equivalent to 0.1 Gm. (1% grains) of digitalis leaves standardized by the 
Focke method. It contains 12 per cent of alcohol. 

Tablets Digifoline-Ciba: Each tablet contains digifoline-Ciba equivalent 
0.1 Gm. (1% grains) of digitalis leaves standardized by the Focke 


Gm. (1% grains) of digitalis leaves standardized 


to 
method. 
Dried and finely ground digitalis leaves are extracted with distilled 
water. The neutralized filtrate is then treated with alcohol, precipi- 
tated with a solution of lead acetate and filtered. The filtrate, after 
the removal of the lead and neutralization, is filtered and concentrated 
to a_certain volume in a high vacuum at a temperature not exceeding 
30 C. The active principle which separates through the foregoing con- 
centration is collected and dried under a high vacuum at a temperature 
of 40 C, It is then dissolved in methyl alcohol, the filtrate treated 
with chloroform and the chloroform, separated from the aqueous solu- 
tion, distilled off and the residue dissolved in methyl alcohol. The 
aqueous solution which has been separated from the chloroform solution 
is treated with a mixture of ether two parts and benzene one part; 
the ether-benzene extract is concentrated under high vacuum at low 
temperature and the remaining residue dissolved in methyl alcohol. The 
several methyl alcohol solutions are mixed, decolorized with charcoal 
and concentrated under a high vacuum to a dry residue, which con- 
stitutes digifoline-Ciba. 
Digifoline-Ciba is almost colorless and odorless, with a slightly bitter 
taste. It is an yr pa brownish powder, soluble in water, methyl 
alcohol and ethyl alcohol; insoluble in ether and petroleum ether. 
Prepare two solutions: (A) Dissolve ferric sulphate, 5 Gm., in water. 
100 ce., filter and add 5 cc. of the filtrate to 500 cc. of pure glaci 
acetic acid; (B) a 5 cc. ferric sulphate solution (ferric sulphate, 
im. in water, 100 cc.) to 500 cc. pure sulphuric acid. Dissolve a 
trace of digifoline-Ciba in 5 cc. of solution A and layer this solution 
carefully on 5 cc. of solution B: at the point of contact, a dark band 
appears; the lower layer assumes a red color and the upper layer @ 
crgrens cor; on standing, the bluish-green layer turns to indigo 
ue. 


CONCENTRATED POLLEN EXTRACTS-SWAN- 
MYERS (See New and Nonofficial Remedies, 1929, p. 26). 
The following product has been accepted: 


Canada Blue Grass Concentrated Pollen Extract-Swan-M yers.—Prepared 
by the method given for concentrated pollen extracts-Swan-Myers (New 
and Nonofficial Remedies, 1929, p. 26). 


SULPHARSPHENAMINE-SEARLE (See Tue Jour- 
NAL, April 20, 1929, p. 1349). 
The following dosage forms have been accepted: 


Sulpharsphenamine-Searle, 0.1 Gm, Ampules. 
Sulpharsphenamine-Searle, 0.2 Gm. Ampules. 
Sulpharsphenamine-Searle, 0.3 Gm. Ampules. 
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MENINGITIS SITUATION ON THE 
PACIFIC COAST , 

Cases of epidemic cerebrospinal fever have been 
unusually prevalent this year on the Pacific Coast. 
The situation has been complicated by the appearance 
of cases of this disease among steerage passengers on 
ships arriving in Seattle and San Francisco from orien- 
tal ports. The fact that the majority of the cases 
were in Filipinos served to add fuel to an already 
aggravated labor situation. The much increased immi- 
gration of this class of labor, practically without restric- 
tions, involving many people destined for cannery work 
in Alaska and on the Pacific Coast, was disturbing to 
numerous citizens. The presumably sudden increase 
in the incidence of the disease among arriving Filipinos, 
therefore, was regarded with more than ordinary per- 
turbation; but the official public health agencies seem 
to have met the situation satisfactorily. 

The United States Public Health Service? has sum- 
marized the situation in pointing out that “the reported 
incidence of meningococcus meningitis for January 
represented the highest attack rate for that disease 
since 1918.” Specific mention is not made of the 
Pacific Coast states. California as well as Oregon and 
Washington reported a decided rise in the number of 
cases in 1926. In fact, this increase was manifest in 
Oregon in 1925. The important thing to observe is 
that the increased incidence was maintained for 1927 
and 1928 for reported cases and deaths. Likewise, 
cases were continuously being reported throughout the 
summer months. For instance, Washington in 1925 
reported 55 cases and 39 deaths; in 1926, 190 cases 
and 84 deaths; in 1927, 162 cases and 95 deaths; in 
1928, 123 cases and 95 deaths; and for January and 
February, 1929, 48 cases and 8 deaths, the latter figure 
being incomplete. Oregon in 1925 reported 86 cases 
and 37 deaths; in 1926, 99 cases and 65 deaths; in 
1927, 89 cases and 35 deaths; in 1928, 76 cases and 
36 deaths, and for January, February and March, 
1929, 22 cases and 24 deaths. California in 1925 


1. Current World Prevalence of Communicable Diseases, Pub. Health 
Rep. 44: 476 (March 1) 1929. 
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reported 97 cases and 30 deaths; in 1926, 192 cases 
and 91 deaths; in 1927, 222 cases and 91 deaths; in 
1928, 224 cases and 93 deaths, and for January, 
February and March, 1929, 260 cases and 127 deaths. 

The situation as to cases in steerage passengers did 
not appear at first to be serious and gave little concern 
to health and shipping officials. The disease was prac- 
tically limited to steerage passengers of one line and 
mainly prevalent in one nationality, the Filipino, whose 
individual resistance to the causative strain of organ- 
ism was probably low. The two Pacific Coast ports 
most affected were Seattle and San Francisco. Since 
November, 1928, there occurred on ships en route to 
these ports from the orient, in steerage passengers of 
one transportation company alone and on fourteen ships, 
128 cases of acute cerebrospinal meningitis. Many of 
these people died at sea, Cases were found on five 
ships on two different trips approximating sixty days 
in length. On three ships a small number of cases 
occurred on the first trip. On the following trip, how- 
ever, from the orient, cases were remarkably increased, 
even reaching as high as forty-three for the trip. There 
were no cases reported on any of the trips to the orient 
from the United States. Until measures such as labo- 
ratory search for carriers and reasonable control of 
contacts were fully established in the ports affected, 
contact cases appeared in the general population prob- 
ably as a result. Indeed, an outbreak occurred in a 
city adjacent to San Francisco and this outbreak is 
alleged to have been traced to such contacts. 

The ships of the company affected touched a number 
of oriental ports. Announcement of the prevalence of 
cerebrospinal fever in one port appears to have been 
delayed. It is known that Filipino steerage passengers 
were at first allowed freedom in all ports of call. The 
sanitary arrangements in the steerage of most ships 
were changed and there is no doubt that passenger 
space of this type based on certain ventilation require- 
ments should be materially increased, thereby auto- 
matically reducing the number of such passengers. 
Isolation areas were recommended, along with daily 
medical inspection and many other measures especially 
as to future public health training of medical person- 
nel. The introduction of a new strain of a disease 
already showing an increased prevalence in a com- 
munity 1s indicative of the necessity for increased port 
facilities for handling communicable diseases, the value 
of prompt exchange of epidemiologic data throughout 
the world, and the importance of thorough training in 
public health and epidemiology of the personnel of 
ships, especially those touching oriental ports. The 
responsibility of shipping companies is obvious and, so 
far as American companies are concerned, undoubtedly 
will be promptly met. The recent establishment of the 
Institute of Tropical Medicine in the George Williams 
Hooper Foundation for Medical Research of the 
University of California might readily serve as such 
a training unit. 
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IRRADIATED ERGOSTEROL—A REMINDER 

The demonstration that many foods acquire potencies 
of noteworthy therapeufic value through the action of 
ultraviolet rays on the natural edible substances has 
not only opened up new fields for physiologic inves- 
tigation but also presented many problems that lie 
within the domain of pathogenesis. This situation is 
accentuated by the discovery that a readily prepared 
organic substance, the unsaturated alcohol ergosterol, 
is the most significant if not the sole compound that 
can readily be changed by irradiation so that it acquires 
the properties of the postulated vitamin D, the so-called 
antirachitic vitamin. The enormous potency of irradi- 
ated or “activated” ergosterol, as measured by the 
dosage required to produce unmistakable _ rickets- 
healing or rickets-preventing effects, has already been 
referred to on various occasions in THE JOURNAL." In 
children the dosage need not exceed 2 mg. (4% grain) 
a day; and the lower limits of effective administration 
still remain to be determined. In small animals on a 
rachitogenic diet the minimal curative dose has often 
been found to be so low as to be equivalent to 160,000 
times its weight in good cod liver oil in inducing a 
return of healthful calcification of the bones. Lest 
there still remain any misunderstanding, however, it 
should be recalled that the therapeutic virtues of cod 
liver oil are by no means to be identified with irradiated 
ergosterol; for the liver oil is rich in vitamin A, which 
is in no way identical with the antirachitic properties 
of the irradiated ergosterol. The publicly announced 
statements that solutions of irradiated ergosterol repre- 
sent the long desired “synthetic cod liver oil” are 
utterly misleading except as the vitamin D component 
is concerned, Irradiated ergosterol cannot replace but- 
ter—a common source of vitamin A—though it may 
supplement the valuable milk fat. 

Any substance that exercises unmistakable physio- 
logic effects when its quantity does not exceed one part 
in many millions of the food intake, or in billions of 
parts of the body weight, must be singularly potent. 
Such is the nature of irradiated ergosterol. When a 
compound of this character, reminding one of the 
potency of toxins and radium in quantitative respects, 
becomes readily available it behooves us to consider 
carefully whether a danger of overdosage exists. Is 
there a liberal range between a physiologically beneficent 
intake and a possibly injurious overdosage ? 

There can no longer be much doubt that massive 
doses of irradiated ergosterol—quantities exceeding by 
a thousand times or more the minimal antirachitic 
requirement—may result in considerable impairment of 


1. Isolation of Vitamins, Berlin letter, J. A. M. A. 88: 854 
(March 12) 1927. Ergosterol, a Precursor of the Antirachitic Vitamin, 
editorial, ibid. 88:1969 (June 18) 1927. Hess, A. F.: Antirachitic 
Activity of Irradiated Cholesterol, Ergosterol and Allied Substances, ibid. 
89: 337 (July 30) 1927. The Physiologic Potency of Activated Sterols, 
editorial, ibid. 90:1295 (April 21) 1928; The Danger of Irradiated 
Ergosterol, ibid. 90: 2195 (June 30) 1928. Hess, A. F., and Lewis, 
J. M.: Clinical Experience with Irradiated Ergosterol, ibid. 91: 783 
(Sept. 15) 1928. The Precursor of Vitamin D: Ergosterol, editorial, ibid. 
91: 1110 (Oct. 13) 1928. 
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nutrition, loss of weight, pronounced hypercalcemia, 
and abnormal calcium deposits in certain tissues and 
organs.? One of the latest studies, conducted by Smith 
and Elvove* in the Hygienic Laboratory, shows that 
repeated administration of 2 mg. and upward of 
irradiated ergosterol given orally or intramuscularly to 
full-grown rabbits may prove fatal in a relatively short 
time. Doses of 1 mg. or less given three or four times 
a week seem to be well tolerated. Large doses of 
irradiated ergosterol produce a more or less marked 
hypercalce:nia. Small doses produce variable results. 

The normal behavior of antirachitic substances con- 
sists in altering the level of the circulating calcium and 
phosphorus, and consequently, or perhaps coinciden- 
tally, in promoting proper calcification of the bones. 
It is not surprising, therefore, that the postmortem 
observations in relation to dosage and to toxicity 
appear to indicate that the latter is a function of the 
tissue changes brought about by irradiated ergo- 
sterol especially with reference to calcium deposition. 
According to the government investigators the calcium 
deposits in the tissues of the animals receiving the 
larger doses of irradiated ergosterol were especially 
pronounced in the thoracic aorta, the kidneys and the 
lungs. In the latter the most frequent site for calcium 
deposition was the bronchial cartilage, and the less 
frequent the interalveolar septums. Calcium deposits 
were not seen in the pulmonary or renal vessels. In 
the kidney the calcium deposits were usually seen in 
the convoluted tubules of the cortex and as calcium 
casts in the straight uriniferous tubules. Deposition 
of calcium in the muscular coat of the aorta was noted 
with greatest frequency, and was usually more pro- 
nounced than in the other situations enumerated. 
There was no microscopic evidence of calcium deposits 
in the heart, liver or spleen. It should be noted further 
that harm to the kidney in the nature of an acute or 
chronic diffuse nephritis usually accompanied the calci- 
fication on the larger doses of irradiated ergosterol, 
and in a few instances similar kidney injury was noted 
after the small dose of 1 mg., despite the complete 
absence of demonstrable calcific deposits. Smith and 
Elvove maintain that the hypercalcemia induced is not 
sufficient per se to explain the abnormal deposits of 
calcium in the tissues, but that coincident high content 
of inorganic phosphate in the blood is essential. 

If 1 mg. of irradiated ergosterol represents the larg- 
est daily dose that may be regarded as within “normal 
limits” for an animal the size of a rabbit (from 3 to 
5 pounds, or 1.4 to 2.3 Kg.), the restrictions thus 
placed, prior to accumulation of further data, on the 
use of the drug in treating infants are obvious. It 


2. Pfannenstiel, W.: Miinchen. med. Wehnschr. 75: 1113 (June 29) 
1928. Kreitmair, H., and Moll, T.: Miinchen. med. Wehnschr. 75: 637 
(April 13) 1928. Harris, L. J., and Moore, T.: Biochem. J. 22: 1461, 
1928. Klein, I. J.: Massive Doses of Irradiated Ergosterol, J. A. M. A. 
92: 621 (Feb. 23) 1929. A lack of pathologic effects was reported, how- 
-. by Dixon, W. E., and Hoyle, J. C.: Brit. M. J. 2: 832 (Nov. 10) 
1928. 

3. Smith, M. I., and Elvove, E.: The Action of Irradiated Ergosterol 
in the Rabbit, Pub. Health. 44: 1245 (May 24) 1929, 
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would be highly injudicious to assume, as is sometimes 
done regarding remedial agents, that, “if a little is 
good, more is better.” The “threatening” potency of 
the newly prepared substance should not, however, be 
made to limit the intriguing possibilities for treatment 
presented by its discovery. Already various foods, 
such as cereals and milk, are being irradiated prior to 
sale, and the “captured sunlight” claims will doubtless 
be pushed to the extreme of the advertiser’s ingenuity. 
The reports merely attempt a beginning to indicate the 
limits of safety, particularly in anticipation of the 
careless clinical use of irradiated products. As Smith 
and Elvove* state with respect to the activated ergo- 
sterol, it is doubtless a useful drug and one endowed 
with great potency, but not without possible harm in 
the hands of the unsuspecting. Probably this is true 
also, they add, of the haphazard consumption of food- 
stuffs that have been subjected to the action of ultra- 
violet rays. Reyher and Walkhoff* have recently 
reported pathologic changes in guinea-pigs and mice,‘ 
similar to those observed in rabbits, following the oral 
administration of irradiated cow’s milk and irradiated 
egg yolk. The warning of the United States Public 
Health Service investigators seems sane at this time, 
when they remark: “Of course we would not be 
understood as deprecating the therapeutic use of 
irradiated ergosterol, but would rather call attention to 
the possible harm that might result from too large 
doses.” 


THE OFFICE OF CORONER 

In the transfer of civilization to a new land, the 
customs and laws that are transplanted are first those 
of the mother country. In the colonization of the 
United States, emigration from the British Isles pre- 
dominated, and the laws which form the basis of our 
legal system were English in origin. Our indebtedness 
to this source is manifest today in our elective system 
of government, in our customs, in our laws, and in the 
judicial decisions that interpret our legislative enact- 
ments and our common law. The indebtedness is 
evident and is gratefully acknowledged. Growth and 
development along lines different from those which 
obtain in Great Britain have, however, made some of 
the transplanted functions of government unsuited to 
the new environment. It therefore becomes the part 
of political wisdom to alter the laws to fit the new 
conditions, or even to replace the old system entirely 
with better practices. One of the offices, together with 
many of the usages pertaining to it, brought to this 
country from England by the colonists was that of 
coroner. If historical background is a virtue warrant- 
ing the retention of an office, then that of coroner has 
virtue almost as great as that of king. Authentic writ- 
ten records of English coroners date back to the latter 
half of the twelfth century, but the office is probably 


4. Reyher, P., and Walkhoff, E.: Miinchen. med. Wehnschr, 75: 1071 
(June 22) 1928, 
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much older than that. It was apparently always an 
elective office, the tenure being for life or during good 
behavior. It was a county office, although the growth 
of London made necessary coroners of* the city of 
London, with a status slightly different from that of 
county coroners. The first statute of Westminster, 
passed in 1275 during the reign of Edward I, required 
that the coroner be a lawful and discreet knight and 
that he possess lands to an annual value of twenty 
pounds sterling. He was the keeper of the pleas of 
the crown and an officer of justice. It was in the latter 
capacity that it often became necessary for him to 
investigate deaths occurring under suspicious circum- 
stances, a function which in later years came'to be 
looked on as the chief duty of the coroner. In its 
earlier period of knightly qualifications, the office of 
coroner was an honorary and honorable post of great 
dignity. The change from this high state to one per- 
mitting the taking of fees is said to have caused 
Sir Edward Coke (1552-1634) to complain bitterly, 
and the further change to a paid political appointment 
led Sir William Blackstone (1723-1780), the other 
master commentator of English law, to say that 
“through the culpable neglect of gentlemen of property, 
this office has been suffered to fall into disrepute, and 
get into low and indigent hands.” 

This office of county coroner, already so low in the 
eyes of Blackstone, was brought to this country by our 
colonial forefathers. In the transplantation, certain of 
the good features were left behind. The qualifications 
required of coroners have continued to sink lower and 
lower until now a coroner’s only claim to fitness may 
be his ability to get votes. The life tenure during good 
behavior has been replaced by a two or four year term 
of office. The provision of the present English law for 
retirement with pension is replaced by the struggle for 
reelection. Undesirable features were added; extrane- 
ous duties which had been allowed to lapse in the 
English system were replaced by added duties, some 
of them important but not germane to the office, and 
others unimportant and not germane to any office. 
That an office with such a background in our own com- 
paratively short political history should have difficulty 
in functioning well is no matter for wonder; that 
it should ever function efficiently is a matter for 
amazement, 

The colonial settlers cannot be criticized for having 
adopted, to meet a particular need, the governmental 
machinery with which they were familiar. The cor- 
oner’s office which they knew performed its duties 
fairly well in rural England, and the civilization to 
which they had to adapt it was a rural civilization. The 
inadequacies of the office have become apparent as 
progressively larger numbers of people have gathered 
in more populous urban centers. New problems, due 
to congestion and the vices bred by congestion, to the 
increasing use of machinery, to new methods of trans- 
portation, have arisen and have created difficulties 
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which the ancient and honorable office of county cor- 
oner cannot meet satisfactorily. In what manner the 
office falls short has been the subject of investigation 
by a number of communities, some of which have made 
their observations available in printed form. A com- 
mittee of lawyers and physicians which made a study 
of the office in Cleveland and Cuyahoga County in 1912 
said, among other things: “The statutes relating to 
the coroner’s office are not adequate to present-day 
conditions and needs. . . The medical duties now 
required of the coroner are of such a technical nature 
that they should be completely separated from the legal 
duties of the office. . . Statutory provisions 
should . . be made . for the services of a 
skilled physician or pathologist.” Another study? of 
conditions in the same field, made in 1921, showed that 
no noteworthy improvement had occurred in the inter- 
vening nine years, and the conclusions were headed 
with the recommendation that “the office of coroner 
should be abolished” and that “a law . . creating 
a medical examiner should be enacted,” such medical 
examiner to be “a physician, expert in pathology and 
in medicolegal investigations” and to be “appointed 
from a civil service list.’ The commissioner of 
accounts * of New York made an investigation of the 
coroner’s office of that city in 1915 and, after calling 
attention to the “power, obscurity and irresponsibility” 
of the elective coroner, included the following state- 
ments in his summary of conditions found: “The 
coroner’s should not be an elective office, since he has 
no questions of public policy to settle. Under 
the elective coroner’s system, and in the face of 
exceedingly difficult conditions surrounding successful 
criminal prosecution, New York City is compelled to 
get along virtually without aid from the science of legal 
medicine. . . That the elective coroners’ system 
is inevitably productive of great abuse is likewise 
demonstrated by the experience of other communities.” 
For Missouri the following statements were made in 
1926:+* “The coroner’s office is a product of medieval 
conditions and has changed very slightly in functions 
during the centuries in which it has existed in England 
and America. In Missouri its legal status 
remains almost entirely unmodified by recent legisla- 
tion. The Massachusetts medical examiner 
system is the most satisfactory method of solving the 
coroner problem which has yet been found.” A report ° 
issued by the National Research Council in 1928, based 
on a survey of conditions in Chicago, San Francisco 
and New Orleans, contains the following recommenda- 
tions: “That the office of coroner be abolished. It is 
an anachronistic institution which has conclusively 


1. The Coroner’s Office, Efficiency Series Report number 2, Municipal 
Association of Cleveland, 1912. 

2. Adler, H. M.: Medical Science and Criminal Justice: 
of Criminal Justice, Cleveland, Foundation, 1921. 

3. Wallstein, L. M.: Report on Special Examination of the Accounts 
one Methods of the Office of the Coroner in the City of New York, 1915. 

Moley, Raymond: The Sheriff and Coroner: 2, The Missouri 

Crime Survey, New York, Macmillan Company, 1926. 

5. Schultz, O. T., and Morgan, E. M.: e Coroner and the Medical 
Examiner, Bull. 64, National Research Council, Washington, 1928. 
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demonstrated its incapacity to perform the functions 
customarily required of it. That the medical 
duties of the coroner’s office be vested in the office of 
medical examiner. That the nonmedical duties 
of the coroner’s office be vested in the appropriate 
prosecuting and judicial officers. Ultimately the offices 
of police prosecutor and medical examiner should be 
coordinate departments of a bureau of criminal justice.” 
It is to be noted that the criticisms quoted, and they 
are only a small portion of those made in the various 
reports, refer to the office and not to the person who 
may hold it. A good coroner is such in spite of, rather 
than because of, the statutory provisions relating to his 
office. From Blackstone’s eighteenth century cry that 
the office had been permitted to “get into low and 
indigent hands” to the constructive criticisms by public 
spirited organizations of today, a long period of years 
has elapsed. The office of coroner continues to exist, 
practically unchanged and unimproved, another exam- 
ple of human inertia in the face of problems of 
constantly increasing perplexity and difficulty. 


Current Comment 


“YEAST AND PUFFERY” 

Under the title of this comment, the British Medical 
Journal a few weeks ago called attention to some 
“highly objectionable advertisements of a proprietary 
brand of yeast” that were appearing in American and 
Canadian periodicals that circulated also in the British 
Isles. These advertisements, according to our British 
contemporary, were of the testimonial type and pur- 
ported to be signed by European or American medical 
men, While not mentioned by name, it seems quite 
obvious that the British Medical Journal referred 
to the blatant series of advertisements that the 
“Tleischmann’s Yeast” concern has been running 
recently. As the result of the editorial comment, a 
well known London physician has written to the 
British Medical Journal and briefly recounted his 
experience in this field. To quote: 

“On April 3rd of last year my secretary made an appointment 
for me to see a Miss E. She duly appeared, not, however, in 
the guise of a patient, but in that of an advertising agent for a 
well known brand of yeast. Her proposition to me, made most 
charmingly, but in the best American business manner, was 
that I should write a testimonial extolling the virtues of yeast, 
this testimonial, together with my name and photograph, to 
appear in magazines, newspapers, and (or) in other advertising 
media published in the United States of America and Canada. 
For doing this I was to receive the sum of £150 ($750). To 
quiet any scruples I might have against so doing, I was informed 
that four members of my profession in London had already 
signed the agreement, a copy of which is here appended.” 

The physician added that, while showing the adver- 
tising agent to the door, he suggested that there were 
other things in life that he valued more than one hun- 
dred and fifty pounds! In this connection, our readers 
may be interested in the following incomplete list of 
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European and American physicians whose names (and 
pictures) have been used by the Fleischmann people 
in their recent advertising campaign. Of English 
physicians, we find the following four, described as 
quoted : 


“Dr. Leonard Williams, prominent physician,” London. 

“Sir W. Arbuthnot Lane, Bart., C.B., England’s great surgeon.” 

“Dr. L. F. Roebuck Knuthsen, O.B.E., eminent British skin 
specialist.” 

“Sir Bruce Bruce-Porter, K.B.E., C.M.G., one of the best known 
English physicians.” 


From France there are given: 


“Dr. Clemont Simon, skin specialist,” Paris. 

“Dr. Georges Caussade, Laureate, Faculty of Medicine,” 

“Dr. Georges Rosenthal . . . Paris.” 

“Dr. Victor Pauchet, eminent Paris surgeon.” 

“Dr. Gaston Lyon, one of the outstanding figures of the medical 
profession of France.” 


Paris. 


From Germany and Austria: 


“Prof. Dr. Adolf Cluss, international authority on nutrition.” 

“Prof. Dr. Paul Reyher, lecturer, University of Berlin, on 
vitamins, X-Ray and Pediatrics.” 

“Prof. Dr. Carl Neuberg, Lecturer University of Berlin.” 

“Dr. Laszlo Berczeller, a leading Austrian nutrition expert.” 

“Dr. Kurt Henius, famous lecturer at University of Berlin.” 

“Dr. Viktor Grafe, Vienna’s official food expert.” 


While last, but not least, 
America comes from: 


“Dean H. H. Rusby, M.D., Professor of Physiology, College of 
ogg Columbia University, says in his forthcoming 
book. 


expert testimony from 


“Dr. George "Parrish, well known Health Officer of Los 


Angeles.” 


“Dr. Ira L. Hill, prominent New York physician and abdominal 
surgeon.” 


Whether any, or all, of these physicians received 
£150 or its equivalent in francs, marks, crowns or dol- 
lars, we do not know. From those who did not, we 
shall, in the words of our British contemporary, be 


pleased to have “the opportunity of publishing their 
disclaimer,” 


THE REACTION OF THE BLOOD IN 
CANCER 


Within recent months, considerable propaganda has 
been developed in some places regarding changes in the 
reaction of the blood in patients suffering from cancer. 
The alleged aberrant values have been made the basis 
of arguments about assumed chemical peculiarities of 
cell behavior and the metabolism in cancer. These in 
turn have prompted tentative though sometimes vigor- 
ously advocated remedial measures designed to correct 
the underlying chemical defects. As might be expected, 
in view of the uncertain outlook for many patients in 
this category there has been considerable enthusiasm 
on their part to secure the possible advantages of the 
latest proposals. ‘Those who hang to life by slender 
threads are naturally prone to grasp at any straw that 
offers even the slightest prospect of rescue or safety 
from impending disaster. The medical quack is prompt 
to recognize this and to capitalize it in his procedures. 
‘The disappointments of the disillusioned are all too 
often extremely pathetic. The welfare of scientific 
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endeavor is often menaced by the consequent distrust 
engendered toward many items that bear the stamp of 
genuine scientific approval. Accordingly, it seems 
worth while to refer to the results of the most recent 
work on the reaction of the blood obtained from cancer 
patients. The analyses* were conducted with much 
care in the Muspratt Laboratory of Physical and 
Electro-Chemistry, University of Liverpool, on behalf 
of the Liverpool Medical Research Organization, of 
which Prof. W. Blair Bell is director. The py values 
for the blood of healthy persons and twenty cancer 
patients—untreated cases and therefore not affected by 
drugs—gave almost identical values of 7.34. This 
surely is not an acid condition. It is suggested by 
Millet ‘ that discordant results obtained by other inves- 
tigators are due mainly to less satisfactory experimental 
methods. At any rate there’is no warrant at present 
for raising false hopes of helpful treatment based on 
fictitious claims for the reaction of the blood. 


Association News 


THE PORTLAND SESSION 


Annual Meeting of the Medical Veterans 
of the Wocid War 


During the annual session of the American Medical Associa- 
tion, the annual meeting of the Medical Veterans of the World 
War will occur at the Hotel Portland, July 8, at 1 o'clock. 
Addresses will be given by Dr. Ray Lyman Wilbur, Secretary 
of the Interior, and by Col. Louis Bauer, medical director of 
aviation activities in the Department of Commerce of the United 
States. After the luncheon there will be a general conference 
on the subject of aviation medicine. 


MEDICAL BROADCAST FOR THE WEEK 


The American Medical Association Morning Health 
Talks and Evening Health Hints from Hygeia 


The American Medical Association broadcasts daily at 
11:15 o’clock in the morning, central daylight saving time, over 
Station WBBM (770 kilocycles, or 389.4 meters). 

The program for the week of June 17-22 will be as follows: 


June 17. ‘Food Idiosyncrasies,’’ by Miss Lois Stice. 

June 18. “What Will the Annual Crop Called ‘Gradute’ Contribute to 
Health Betterment?’’ by Dr. John M. Dodson. 

June 19. “Cheeks of Tan,” by Dr. R. G. Leland. 

June 20. “Solving the Farmers’ Sanitation Problem,” by Dr. R.°G. 
Leland. 

June 21. “The Bridge of Speech,” by Dr. R. G. Leland. 

June 22. “Hygiene of Dish Washing,” by Dr. R. G. Leland. 


Evening Health Hints from Hygeia, 8 o’Clock, 
Central Daylight Saving Time 


June 17. The Fasting Fatheads. 
June 18. Preventing Mental Disease by Psychiatry. 
June 19. Rheumatism Called Most Harmful Disease. 
June 20. Breakfast Suggestions. 

June 21. How Far Do You Walk in a Day? 

June 22. People Who Do Not Like Sugar. 

1. Mille 


H.: The Reaction of the Blood in Cancer, J. Biol. Chem. 
82: 263 (May) 1929. 


Lymphosarcoma of Stomach.—Lymphosarcoma has been 
found in every segment of the gastro-intestinal tract but is sup- 
posed to be most common in the stomach and lower part of 
the ileum. Broders and Mahle reported a series of twelve cases 
of lymphosarcoma of the stomach and were able to find only one 
other series as large as theirs. They reported the incidence 
in this situation as compared with carcinoma as 1: 68.—Rankin, 
F. W., and Chumley, C. L.: Lymphosarcoma of the Colon and 
Rectum, Minnesota Med., May, 1929. 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ARKANSAS 


Society Revokes Charter on Question of Ethics.—At 
its annual meeting in Hot Springs, May 10, the Arkansas Med- 
ical Society revoked the charter of the Logan County Medical 
Society following the charge that the county society had admitted 
to membership physicians whose conduct violated the code of 
ethics of the state society. The specific charge is said to have 
been that some of the members worked for organizations which 
solicited patronage. 


CALIFORNIA 


Bill Enacted. — Senate bill 214, as introduced, required 
among other things one year's internship as a condition pre- 
cedent to the issuance of a “physician’s and surgeon’s certificate.” 
This was stricken out. As passed, the bill provides specifically 
that courses of study required as a condition precedent to the 
issuance of'a “physician’s and surgeon’s certificate,” or a “drug- 
less practitioner’s certificate,’ or a certificate authorizing the 
holder to practice chiropody must be “resident” courses. As 
passed, this bill also increases, after July 1, 1930, the require- 
ments for chiropodists to three “resident” courses of not less 
than thirty-two weeks, totaling at least 2,625 hours. 


Dr. Naffziger Appointed Professor of Surgery. — The 
University of California Medical School announces that 
Dr. Howard C. Naffziger has accepted the position of pro- 
fessor of surgery, effective July 1. Dr. Naffziger is a graduate 
of the university and the medical school and an ex-intern and 
resident at the University Hospital; from 1919 to 1924 he was 
assistant clinical professor of surgery. He has served as neu- 
rologic surgeon at the school and in various San Francisco 
hospitals. Dr. Naffziger, who was born in Nevada City in 
1884, was chief of surgery and neurosurgery in the head hos- 
pital at Vichy, France, during the war, and later was chief 
of the surgical service, Letterman General Hospital, San 
Francisco. 


Club Objects to Cigaret Advertising.—The Los Angeles 
District Federation of Women’s Clubs has protested against the 
methods of advertising of a certain cigaret by the American 
Tobacco Company and fashion magazines, and they voted to 
continue the protest until some reform along this line has been 
obtained. The federation, of which Drs. Elizabeth P. M. Hohl, 
Lolita M. Flewelling and Belle J. Wood Comstock are officers, 
believes that the advertising removes the opprobrium which has 
been attached to the cigaret habit in women and children and 
thus will tend to make smokers of boys and girls at an age 
when delicacy of tissue and lack of stability of nervous system 
make the harm much greater. The federation also believes that 
the advertising referred to is not true to fact and has a detri- 
mental influence on health and morals. 


COLORADO 


State Society Appoints Executive Secretary.—The Colo- 
rado State Medical Society, through a special committee, has 
appointed Mr. Harvey T. Sethman as executive secretary. An 
office has been fitted up at 466 Metropolitan Building, Denver, 
where all communications to the secretary's office should be 
sent. The committee before making the appointment interviewed 
about eight applicants, some from other states. Mr. Sethman 
is a native of Colorado. His experience since attending the 
University of Colorado for three years has been largely in 
newspaper work. While the position has just been created and 
the duties perhaps for a time will be new, it is anticipated that 
by the new year, he will be able to take over the details of 
editing the state journal in addition to his other work. 


CONNECTICUT 


Bills Enacted.—The following bills have become laws: 
Senate bill 245, amending the law relating to midwives by per- 
miting midwives to use the fluid extract of ergot, which may 
be given in a teaspoonful dose only after the expulsion of the 
intact placenta; senate bill 478, requiring physicians to report 
the names of patients with venereal diseases who are employed 
in handling foods; house bill 132, authorizing the attorney 
general to proceed directly against physicians who obtained 
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their licenses through misrepresentation ; house bill 892, amend- 
ing the law relative to the granting of licenses to licentiates of 
the board of medical examiners of any state or of the District 
of Columbia and to holders of certificates of the National Board 
of Medical Examiners by providing that a person holding a 
certificate of the National Board of Medical Examiners need 
not have been in practice for three years, 


DELAWARE 


Hospital News.— The new Wilmington General Hospital 
building, which was opened to the public in April, is fireproof, 
with concrete floors, practically all ceilings of metal furring, 
lath and plaster ; all stairways and elevator shafts are of steel. 
The new nurses’ home was erected as a memorial to the late 
Dr. Albert Robin, a member of the staff of the hospital, who 
died while the buildings were under construction. 


IDAHO 


Appointments to Board of Medical Examiners.—The 
commissioner of law enforcement, Mr. Fred E. Lukens, 
announces the appointment of members of the board of medical 
examiners for the year as follows: Drs. Frank W. Almond, 
Boise, and Charles F. Hanmer, Salmon, reappointed, and 
Drs. Carroll C. Conant, Weiser, Henry W. Clouchek, Twin 
Falls, and Charles O. Moore, Paris, new members. 


State Medical Meeting at Lewiston, July 5-6.— The 
annual meeting of the Idaho State Medical Association will be 
held at Lewiston, July 5-6, which date will permit those attend- 
ing the state meeting to depart at 6:45 p. m. the last day and 
arrive in Portland at 7:15 the following morning in plenty of 
time for the opening of the annual session of the American 
Medical Association. Among the speakers at the Idaho State 
meeting will be Dr. Joseph Colt Bloodgood, Baltimore, on 
“Cancer as a World Problem” and “X-Ray and Biopsy as the 
Two Precise Methods of Diagnosis’; Dr. Robert L. Sanders, 
Memphis, Tenn., on “Surgical Lesions of Stomach and Duo- 
denum” and “Cholecystic Disease’; Dr. Leo P. Bell, Wood- 
land, Calif., “Surgical Diseases of the Spleen”; Dr. Donald C. 
Balfour, Rochester, Minn. ; James M. Patton, Omaha, 
“Use of Foreign Proteins in Treatment of Ocular Inflamma- 
tion” and “Management of Ocular Emergencies”; Dr. Walter 
B. Lancaster, Boston, “Tragedies of Ophthalmic Practice”; 
Dr. George H. Wahle, Boise, “Injection Treatment of Varicose 
Veins’; Dr. William F. Howard, Pocatello, “Maternal Mor- 
tality,” and R. R. Parker, Hamilton, Mont., “Tularemia.” There 
will be a visit to the saw mill and other sightseeing trips, and 
golf. The Nez Perce County Medical Society will give a ban- 
quet at which Mr. J. G. Crownhart, executive secretary of the 
State Medical Society of Wisconsin, will speak on “Our State 
Organization,” and Dr. George R. Proctor, Nampa, on “The 
A. M. A. Delegate.” 


aLLINOIS 


Society News.—Tetanus has caused the death of 447 per- 
sons in Illinois in the last five years, nearly half of whom have 
been boys between 5 and 15 years of age. The Winnebago 
County Medical Society, Rockford, was addressed, June 4, by 
Dr. Paul B. Magnuson, Chicago, on “Primary Care of Frac- 
tures as Compared with Relief of Deformities Following the 
Maladjustment of Fractures.’——The Alexander County Medi- 
cal Society, Cairo, was addressed by the city health officer, 
Dr. Charles L. Weber, May 17, on health problems. After the 
address the society adopted the following resolution: “While 
we, as members of the Alexander County Medical Society, are 
and always have been favorably disposed toward charity for 
the deserving poor, we nevertheless are not at all inclined to 
commit ourselves to any plan, for free and indiscriminate clinics 
for diagnosis or treatment.”’”—— The Ogle County Medical 
Society was addressed, ~ gh “4 at Oregon by Drs. Herbert 
Z. Giffin, Rochester, Minn., 1 “Various: Types of Anemia”; 
Channing W. Barrett, Chicago. on “Diagnosis and Treatment 
of Extra-Uterine Pregnancy,” and George de Tarnowsky, Chi- 
cago, on fractures. The St. Clair County Medical Society, 
East St. Louis, was addressed, June 6, at its last meeting pre- 
ceding the vacation, by Dr. Logan Clendening, Kansas City, 
Mo., on therapeutics. —— Dr. Roswell T. Pettit, Ottawa, 
addressed the annual banquet of the Logan County Tubercu- 
losis Association, Lincoln, May 20, on tuberculosis; Dr. Wil- 
liam W. Coleman, Lincoln, was elected president of ‘the society 
for the ensuing year. insaaal tt Aesculapian Society of the Wabash 
Valley held its eighty-second semiannual meeting at Robinson, 
May 29. Among others, Dr. Stephen O. Bradley, Terre Haute, 
Ind., spoke on “Artificial Feeding of Well Infants.” and 
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Dr. William J. Carter, Mattoon, “Surgical Diabetes.” The 
morning was spent at golf. The Marion County Medical 
Society, Centralia, was addressed, May 24, by Dr. Neil S. 
Moore, St. Louis, on prostatic obstruction——Dr. Andy Hall, 
Mount Vernon, state health officer, addressed the Fayette 
County Medical Society at Vandalia, May 17, on “Some Things 
Necessary to Keep Interest and Life in a Society.” The society 
was reorganized with Dr. Arthur R. Whitefort, St. Elmo, as 
president; Dr. Moses Haynes, Bingham, its first president, 
is now past 80 years of age. : 


Chicago 

Annual Dinner, June 19.—The Chicago Medical Society 
announces that its annual meeting and dinner will be held at 
the Medical and Dental Arts Club, 185 North Wabash Avenue, 
Wednesday, June 19, at 6:30 p. m., and that Dr. Frank R. 
Morton will speak on the work of the society during the last 
year, and Dr. Charles B. Reed, the incoming president, on the 
work of the society during the coming year. 


Personal.—Drs. Harry C. Rolnick, Harry B. Culver, Daniel 
Eisendrath and Charles M. McKenna were the first four to 
qualify in the recent examination for attending urologists at 
Cook County Hospital——Dr. Nathan S. Davis III has been 
elected president of the Municipal Voters’ League of which he 
was secretary from 1924 to 1927,——Dr. and Mrs. John M. 
Jacobs recently celebrated their fifty-fifth wedding anniversary. 
Dr. Jacobs is a member of the staff of Augustana Hospital 
and has been practicing in Chicago for many years. —— 
Dr. Irving S. Cutter, dean and associate professor of medicine, 
Northwestern University Medical School, gave the address at 
the graduation exercises of the nurses’ training school of 
Springfield Hospital, May 28.——Dr. Emmet F. Casey has been 
appointed health commissioner of the village of Hillside. 


Dr. Bevan Offers Rush $1,000,000.—In a statement to the 
board of managers and medical staff of the Presbyterian Hos- 
pital, Dr. Arthur Dean Bevan, chairman of the department of 
surgery, reviewed the close relation which has long existed 
between Rush Medical College, the Presbyterian Hospital and 
the University of Chicago, as well as the great service which 
these institutions have rendered in the care of the sick and 
the training of physicians. The future will bring a greater 
opportunity, but to meet the demands, Dr. Bevan believes that 
there should be additions to the plant and a reorganization of 
the various medical, surgical and special departments of the 
Presbyterian Hospital and the medical school of the university. 
Among the additions which were considered necessary are a 
clinic building, a hospital for children and orthopedic patients, 
a maternity pavilion, a larger power plant and nurses’ home, 
increased dispensary facilities, and a remodeling of the labora- 
tory building at Rush, all of which, it is estimated, would require 
at least $5,000,000. As evidence of their faith in the future of 
these institutions, Dr. and Mrs. Bevan have offered to create, 
if such improvements are undertaken, an irrevocable trust of 
$1,000,000 to be devoted to this medical service and medical 
education. 


MAINE 


New and Improved Hospitals.—The hospital committee 
of the Maine Medical Association reports that a seven story 
private pavilion for the Maine General Hospital, Portland, will 
be under construction by July 1, providing seventy-one private 
rooms on the second to fifth floors; six operating rooms on 
the sixth floor, and delivery rooms on the seventh. The first 
floor will be unfinished for the present. The Franklin County 
Memorial Hospital is about ready to open with accommoda- 
tions for fifty patients. The Commonwealth Fund, New York, 
which is assisting the community in building this hospital, will 
offer graduate courses to physicians in the community and will 
pay tuition, traveling expenses and a part of living expenses to 
not more than five physicians a year. At present, the com- 
mittee reports, three men are taking courses, one in New York 
and two in Albany. The Waldo County General Hospital, 
Belfast, is constructing a wing which will provide private 
rooms, a maternity department and an operating room. The 
Henrietta D. Goodall Hospital, Sanford, was opened last sum- 
mer with fifty beds, a staff of twenty-eight physicians and 
twenty-one consultants, and a training school for nurses. Penob- 
scot County has appealed for adequate hospitalization for 
incurables. The Maine legislature recently appropriated $160,000 
a year to be distributed among hospitals in proportion to the 
actual amount of charity they do with the provision that the 
rate shall not exceed $2.50 a day per patient in addition to 
energency charges. 
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MARYLAND 


Dr. Welch Retires from State Board.—After more than 
thirty-one years’ association with the state board of health, as 
president the greater part of the time, Dr. William H. Welch, 
Baltimore, presented his resignation to the governor, May 18. 
It was accepted with profound regret, Governor Ritchie speak- 
ing of “the outstanding service which Dr. Welch had rendered 
to Maryland through personal interest, wise counsel and the 
time and attention he had given so generously and over so 
long a period to the state department of health.” The governor 
appointed Dr. Thomas $. Cullen, professor of clinical gyne- 
cology, Johns Hopkins University School of Medicine, and 
formerly president of the state medical society, to succeed 
Dr. Welch. 

Dean Ames Appointed President of Johns Hopkins.— 
The chairman of the board of trustees of Johns Hopkins Uni- 
versity, Baltimore, has announced the appointment of Joseph 
Sweetman Ames, Ph.D., as president of the university to suc- 
ceed Frank J. Goodnow, LL.D., who becomes president emeritus. 
Born in Vermont in 1864, Dr. Ames graduated from Johns 
Hopkins in 1886 and has spent his entire life since graduation 
in connection with the university. He was for many years 
protessor of physics, and became provost and dean of the col- 
lege in 1926. He has been a member of the national advisory 
committee for aeronautics since 1917, and in that year was 
chairman of a committee of the National Research Council 
which went to Europe to study the development of scientific 
activities in connection with warfare. Dr. Goodnow has been 
president of Johns Hopkins since 1914. He was a graduate of 
Amherst and of Columbia University Law School. In addition 
to administrative work, he has written much on municipal and 
constitutional government and other matters of law. 


MASSACHUSETTS 


Fiorinto Galeazzo Arrested.— The police of Cambridge 
arrested Fiorinto Galeazzo, recently, on a charge of practicing 
medicine illegally. Galeazzo set himself up as a healer and a 
spiritualist. The sudden death of a patient in his office led to 
his arrest. 

Personal.—Dr. Arthur L. Chute, Boston, gave the Mayo 
Foundation Lecture in urology at Rochester, Minn., May 16, 
on “Management of Carcinoma of the Prostate.’———-Dr. Arthur 

. Emmons, Dover, has been elected director of the Boston 
Metropolitan Chapter of the Red Cross. Dr. Charles Stanley 
Raymond, Waltham, has been appointed a member of the staff 
of the state department of mental diseases to succeed Dr. Lewis 
B. Hill, who resigned to go to the Sheppard and Enoch Pratt 
Hospital, Towson, Md. Dr. Raymond has had much experience 
in the care of mental patients and as an executive officer in 
state hospitals ———Drs. Edwin A. Locke, clinical professor of 
medicine, and James B. Ayer, James Jackson Putnam clinical 
professor of neurology, Harvard University Medical School, 
Boston, were elected fellows of the American Academy of Arts 
and Sciences at the annual meeting in Boston, May 8. 


MICHIGAN 


Bill Enacted.—House bill 96 has become a law, reguiaung 
the dispensing and possession of narcotics and providing for 
the isolation and rehabilitation of narcotic addicts. 

Society News.—Dr. Anton J. Carlson, professor of physi- 
ology, University of Chicago, addressed the Genesee County 
Medical Society, Flint, on “Physiology of Digestion.” —— 
Dr. Andrew S. Brunk has been elected president of the Wayne 
County Medical Society, Detroit, for the ensuing year——The 
Highland Park Physicians’ Club held a symposium on general 
paresis, June 6, the speakers being Drs. George M. Livingston, 
Frank R. Starkey and Harry E. August. 

Annual Clinics at Detroit.—The second annual series of 
graduate clinics to be presented under the auspices of the Mich- 
igan State Medical Society and the University of Michigan 
will be held at the Detroit College of Medicine and Surgery, 
June 18-19. The program is unusual. Guests from St. Louis, 
New York, Chicago, Ann Arbor, Kansas City, Boston, Grand 
Rapids, Rochester, Minn., Raleigh, N. C., and Detroit, Lansing 
and Hillsdale will take part. The evening program, June 18, 
includes discussions of medical organization and its relation to 
the university and the public. Among others, the General 
Manager of the American Medical Association will speak. 

Personal.—Dr. John Alexander has been given the annual 
Henry Russell award of $250 at the University of Michigan 
in recognition of his achievements in thoracic surgery. This 
award is given annually to a younger member of the faculty 


while another part is given to a member of the faculty nom- 
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inated by the research club. The Russell lecturer for this year 
is Dr. Aldred S. Warthin——Dr. Frank A. Kelly, Detroit, 
according to the Journal of the Michigan State Medical Society, 
has been invited to open the discussion at the annual meeting 
of the British Medical Association, Manchester, England, July 
22-26, on “Pitkin’s Method of Controllable Spinal Anesthesia.” 

Several other Michigan physicians will attend the meeting. 
——Dr. Angus McLean, Detroit, recently returned from Lon- 
don, England, where he was a delegate from the United States 
to the Fifth International Congress of Military Medicine and 
Pharmacy. While abroad Dr. McLean also attended the Royal 
Institute of Public Health at Zurich as a delegate of the Asso- 
ciation of Military Surgeons of the United States, and the 
First International Congress Aviation Sanitaire in Paris 


MISSOURI 


Golf Tournament.—The St. Louis Medical Society invites 
its members to oy ae at the North Hills Country Club, 
St. Louis, June 21, p. m. There will be prizes for low 
gross and net scores, blind bogey, loss putts and “honest” golfer. 
The fee, including the dinner, will be $5. The secretary of the 
golf club, Dr. Rutherford B. H. Gradwohl, should be notified 
in advance. 

Appointments to State Board of Health. — Governor 
Caulfield, May 17, sent the following appointments of members 
of the state board of health to the senate for confirmation: 
Dr. James Stewart, Jefferson City, secretary of the board, reap- 
pointed; Drs. Homer L. Kerr, Crane, William A. Clark, Jef- 
ferson City, and Herman S. Gove, Linn, reappointed, and 
Drs. Edward S. Smith, Kirksville, Francis M. McCallum, 
Kansas City, and Horace W. Carle, St. Joseph, new members. 

Dr. Lohr Appointed Hospital Commissioner.—The direc- 
tor of public welfare announces the appointment of Dr. Curtis 
H. Lohr as hospital commissioner ot St. Louis to succeed 
Dr. James Wilbur Shankland. Dr. Lohr has been superinten- 
dent of the isolation hospital for three years. It was announced 
also that Dr. Elbert J. Lee, Jr., will be superintendent of the 
St. Louis City Hospital to succeed Dr. Eugene A. Scharff, 


resigned. Dr. Lee has been superintendent of the city sana- 
torium for four years. 


Personal.—Dr. William W. Graves, professor of neurology 
and psychiatry and director of the department of neuropsychi- 
atry, St. Louis University School of Medicine, has been granted 
a year’s leave of absence to conduct research on inherited varia- 
tions in their relation to mental and physical adaptability ; 
Dr. Hillel Unterberg, associate professor, will serve as acting 
director of the department during Dr. Graves’ absence-——The 
new hospital commissioner has appointed Dr. George D. Kettel- 
kamp superintendent and chief resident physician of Koch 
Hospital to succeed Dr. Robert E. Schwartz, resigned. 


NEW MEXICO 


Society News.—The Maricopa County Medical Society was 
addressed, March 27, by Drs. Burton D. Haseltine and Alvin 
W. La Forge, both of Chicago, and Dean W. Myers, Ann 
Arbor, Mich., on bronchial asthma.——Dr. Francis W. Forge, 
formerly health officer of Chaves County, has been appointed 
health officer of Jackson, Ky. THE JouRNAL, May 25, in 
reporting the meeting of the New Mexico Medical Society, 
as noted in the April number of Southwestern Medicine, stated 
that Dr. C. B. Elliott was the president of the society. The 
president was Dr. T. P. Martin of Taos. Dr. Elliott is a past 
president of the society. 


NEW YORK 


Conference of Health Officers.--The annual conference 
of health officers and public health nurses will be held at Sara- 
toga Springs, June 25-27. Among the speakers will be Gov- 
ernor Roosevelt; Drs. Theobald Smith of the Rockefeller 
Institute for Medical Research; Matthias Nicoll, Jr., state com- 
missioner of health; Shirley Ww. Wynne, commissioner of health 
of New York City; Frederick W. Parsons, state commissioner 
of mental hygiene ; Edward H. Marsh, secretary of the state 
department of health J. Howard Brown, Ph.D., Baltimore, 
on “Relation of Bovine Mastitis to Human Illness,’ ” and Wil- 
liam A. Sawyer, Rochester, director, medical department, East- 
man Kodak Company, on “Advantages of the Thirteen Month 


Calendar.” 
New York City 


Honorary Degrees.— At the commencement of Columbia 
University, June 4, Pres. Nicholas Murray Butler conferred 
the honorary degree of doctor of science on Drs. Robert A. 
Hatcher, Walter A. Bastedo, George E. Brewer and William 
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H. Park. Drs. Hatcher and Bastedo have each served as chair- 
man of the Section on Pharmacology and Therapeutics of the 
American Medical Association and Dr. Hatcher has long been 
a member of the Council on Pharmacy and Chemistry. 

Dr. Theobald Smith Retires from Directorship. — 
Dr. Theobald Smith will retire from the directorship of the 
department of animal pathology of the Rockefeller Institute for 
Medical Research, June 30, and Dr. Carl Ten Broeck, a mem- 
ber, will become the acting director. Dr. Smith, who will be 
70 years old, July 31, has held the directorship since July 1, 
191 He came to the institute from Harvard University, 
where he had been professor of comparative pathology since 
1896. During his distinguished career much of importance has 
been contributed in regard to the nature and causation of infec- 
tious disease. Dr. Smith will continue his scientific work at 
the Princeton, N. J., laboratories of the institute. 

George David Stewart Endowment for Surgery. — 
George F. Baker has given $1,000,000 to New York Univer- 
sity m honor of his family physician and friend, Dr. George 
David Stewart, professor of surgery. This fund will be named 
in honor of Dr. Stewart, and will be used to promote the teach- 
ing of surgery at the university. It is one of the first steps 
in a plan of development of the college of medicine and den- 
tistry, which proposes to construct a laboratories building in 
which the activities of the Harriman Fund will be carried on 
as well as research and undergraduate instruction; a new 
administrative building; a private pavilion; a dental college, 
and a public health center in cooperation with Bellevue Hos- 
pital. Dr. Stewart, a native of Nova Scotia, graduated from 
Bellevue Hospital Medical College in 1889. 

Kings County Hospital to Be Rebuilt.—One of the oldest 
well known institutions in the country, Kings County Hospital, 
Brooklyn, is to have a new main building accommodating 1,500 
patients. The monumental new structure which is illustrated 
here will take the place of the ancient structures which are not 
fireproof. Two of the present patients’ buildings which are sub- 
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stantia! will remain on the grounds, one to be used for male 
patients with chronic disease, the other ior women patients. 
In addition to this building the board of estimate and appor- 
tionment has approved plans to improve other features of Kings 
County Hospital and for considerable future expansion. Plans 
for the main building have been going forward for a year 
with the cooperation of the staff. The great central structure 
can be constructed without disturbing existing wards, for it 
will occupy open ground to the west of them. The main facade 
of the new building will be on Clarkson Street. The structure 
has been designed with the assistance of hospital experts and 
the consideration of function has been uppermost. The archi- 
tecture therefore is modern in style. The walls will be of 
variegated, rose-colored rough brick, trimmed with gray lime- 
stone. The base will be pink granite, and the towers rough 
tile in various colors. The building will front about 415 feet 
and have a depth of about 320. The high central unit will be 
flanked on either side by wings, each connected by lower units. 
Each ward will have two separate outside spaces, one connected 
with the main ward and one adjoining an enclosed sun room. 
This will make possible the separation of the acutely sick from 
the convalescent. A distinctive feature is the arrangement of 
the wards in adjoining pairs in order to provide an intermediate 
section between each pair which may be assigned to one or the 
other building depending on the need. Connected with each 
ward unit will be small wards to which patients whose needs 
require it can be moved. The larger wards will be exposed 
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to light on three sides. There will be separate receiving wards 
for men, women and children. Cubicles will be provided for 
children and for the mothers who accompany them. The chil- 
dren’s wards are highly subdivided with ample sun rooms, and 
an infants’ department on each floor. The maternity section 
will be on the top floors of the women’s building and the delivy- 
ery rooms wil soundproof. With these and other features 
too numerous to describe—laboratories, offices, operating pavi- 
lions, physical therapy and occupational therapy departments, 
electrocardiography and metabolism rooms—the new Kings 
County Hospital will be among the best in equipment and 
arrangement. This great hospital had a lowly origin. The 
first town poorhouse, established at Jay and Bridge streets in 
1808, was moved to Fort Green in 1824, at which time the sick 
and mentally diseased were first admitted. The present grounds 
were purchased in 1830 and the first building put up in 1831. 
Buildings have been added at various times. Patients with 
contagious disease were given separate quarters | in 1891; the 
care of the insane was taken over by the state in 1896. The 
almshouse was continued until 1920, when such patients as 
were able to work were taken elsewhere. 
of Kings County Hospital is said to have been Dr, 
Dadriskie. 


NORTH CAROLINA 


Hospital News.—A $125,000 addition to be known as the 
Battle Wing, in honor of the late Dr. Samuel W. Battle, is 
being constructed by the Biltmore Hospital at Biltmore, for 
which the Duke Foundation will contribute $50,000. —— 
Dr. Washington J. Meadows, Greensboro, is to be in charge 
of the Tar Heel Sanatorium, Inc., which will be constructed 
on a site five miles from Greensboro. It is reported that the 
Duke Foundation and the Rosenwald Foundation .will build a 
dozen district hospitals for negroes in North Carolina. 


Dr. McCain Awarded Medal.—The committee of the Med- 
ical Society of the State of North Carolina, appointed to select 
the best paper presented at the annual session for 1928 in con- 
nection with the award of the Moore County Medical Society, 
decided to award the medal to Dr. Paul P. McCain, Sanatorium, 
for his paper on “Diagnosis and Significance of Juv enile Tuber- 
culosis.” Dr. McCain is superintendent of the state sanatorium. 
The committee of award comprised Drs. William C. Mudgett, 
Southern Pines, James M. Parrott, Kinston, and John Q. 
Myers, Charlotte. 


Society News.—Dr. John R. Hege, health officer of For- 
syth County, has been elected president of the North Carolina 
Health Officers Association; among others, Dr. Thurman D. 
Kitchin, Wake Forest, addressed the annual meeting on the 
essential qualities of a physician, and Dr. James Buren Sid- 
bury, Wilmington, on “Relation of the Family Doctor to Pre- 
school Children.”——-Dr. Lewis B. McBrayer has been elected 
president of the chamber of commerce of Southern Pines.—— 
Dr. Horace C. Dodge has been appointed medical officer in 
charge of the U. S. Veterans’ Bureau Hospital number 60 at 
Oteen. Dr. Dodge formerly was chief of the regional office of 
the bureau at Washington, D. C——Dr. Kemp P. B. Bonner 
has been elected mayor of Morehead City. 


OKLAHOMA 


Society News.—In the last five years, 6,825 cases of 
diphtheria have been reported to the state department of health 
with 1,217 deaths. The state health officer calls attention to 
the fact that most of these lives could have been saved had the 
victims been immunized against diphtheria by means of toxin- 
antitoxin. The Canti Cancer Film was presented before the 
Muskogee County Medical Society, May 3——An all-day 
clinic was arranged, April 15, by the ' Cineuieae: Okfuskee 
county medical societies. Among others, Dr. Alvin M. 
McMahan, Duncan, addressed the Southern Oklahoma Med- 
ical Association at Chickasha, April 18, on “To Whom Do We 
Owe Gratuitous Service?” and Dr. Parkey H. Anderson, 
Anadarko, the recent meningitis epidemic.——The Garfield 
County Medical Society had a guest day, April 15, Drs. David 
P. Barr, St. Louis, Alfred W. Adson, Rochester, Minn., Wade 
H. Sisler, Tulsa, giving clinics in the morning, and Dr. Charles 
Dennie, Kansas City, read a paper on “Hereditary Syphilis” ; 
Dr. Samuel J. Burrows, Chicago, general surgery; Dr. Barr, 
on high blood pressure ; Dr. Sisler on reconstruction operation 
in hip fracture, and Dr. Adson, treatment of Raynaud’s disease 
by sympathetic ganglionectomy. Dr. Gappa M. Rushing, 
Durant, has been appointed health ag A a Bryan County to 
succeed Dr. Reuben E. Sawyer——Dr. Allen C. Kramer, Ponca 
City, has been appointed health officer of Kay County to suc- 
ceed Dr. David M. Cowgill. 
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OREGON 


Society News.—Dr. Emile C. Joseph, Corvallis, won the 
cup at the third annual golf tournament of the Oregon State 
Medical Society, La Grande, May 18; prizes were awarded also 
to Drs. Jacob F. Hosch, Bend, for the low gross score, and 
William B. Neal, Eugene, for the high gross score. —— 
Dr. Charles C. Tiffin, Seattle, recently addressed the Lane 
County Medical Society, Eugene, on “Local Anesthesia in Goiter 
Surgery,’ and Dr. Albert H. Ross on “Medical Control of 
Goiter.” 


State Medical Election.—At the annual meeting of the 
Oregon State Medical Society at La Grande, May 17, Dr. Wil- 
son Johnston, Portland, was made president; Dr. John W. 
Sifton, Hood River, president elect; Drs. J. Earl Else, Port- 
land, Edward L. Zimmerman, Eugene, Thomas E. Griffith, The 
Dalles, vice presidents; Frederick D. Stricker, Portland, secre- 
tary; Richard H. Wellington, Portland, treasurer, and William 
Kuykendall, Eugene, delegate to the American Medical 
Association. 


Personal.—Dr. Ellis C. Brown, Portland, has granted an 
annual endowment of $5,000 for the work of the Oregon Social 
Hygiene Society. Dr. Vestal R. Abraham, Hood River, has 
been appointed a member of the staff of the surgical clinic at 
the U. S. Veterans’ Hospital at Palo Alto, Calif., effective 
April 10. Dr. Herbert H. Foskett has been elected president 
of the Alumni Association of the University of Oregon Medical 
School——Dr. DeWalt Payne, Roseburg, health officer of 
Douglas County, is to be resident physician in charge of the 
new state tuberculosis hospital at The Dalles and Dr. Grover 
C. Bellinger, Salem, is to be superintendent. 


PENNSYLVANIA 


Society News.—Dr. Edward S. Thorpe, Jr., Philadelphia, 
addressed the Bucks County Medical Society at Washington's 
Crossing, June 12, on “Infant Feeding.’——-The Academy of 
Medicine of Johnstown was addressed, May 19, by Dr. Roy 
W. Scott, Cleveland, on “Clinical and Pathologic Observations 
on Coronary Disease.” —Drs. Joseph C. Birdsall addressed the 
Philadelphia Urological Society, May 27, on “Perinephritic 
Abscess,” and Lourain E. McCrea and John I. Fanz on 
“Anatomico-Histologic Variations of the Posterior Urethra 
Influencing Its Pathology and Therapeutics.” 


Mothers’ Milk.—A mothers’ milk registry was opened in 
Pittsburgh in March in quarters provided by the Magee Hos- 
pital. The Junior League furnished an automobile, and friends 
provided funds to insure the success: of the enterprise for a 
year. In addressing the Allegheny County Medical Society, 
May 21, Dr. Henry T. Price gave an account of the first wet 
nursery directory established in 1910 in Boston by Dr. Fritz 
Talbot. In 1928, in Boston, 161,549 ounces of mothers’ milk 
was collected and in 1927, 174,466 ounces. Other bureaus and 
directories have been established in Detroit, New York and 
Hartford. Some mothers who provide the milk have a daily 
output of between 3 and 4 quarts over a period of several 
months. No woman is kept on the register who cannot pro- 
duce at least 1 pint » day. The women are paid from 7 to 15 
cents an ounce. Some mothers have received, Dr. Price said, 
from $2,500 to $3,500 a year for their milk. 


Philadelphia 


Hospital News.—The mayor has announced that a 
$2,000,000 item will be included in the fall loan referendum for 
a new building at the Philadelphia General Hospital for tuber- 
culous male patients. —— Philadelphia is planning to estab- 
lish a municipal tuberculosis hospital. Tuberculous patients 
are now placed in state institutions, but there is said to be a 
waiting list of several hundred. 


Dr. Opie Awarded Trudeau Medal.—At the annual meet- 
ing of the National Tuberculosis Association, Atlantic City, 
May 29, Dr. Eugene L. Opie, professor of pathology, Univer- 
sity of Pennsylvania School of Medicine, and at that time 
president of the association, was awarded the Trudeau Inter- 
national Medal for research in tuberculosis for outstanding 
work in childhood tuberculosis. 


Society News.—The College of Physicians of Philadelphia 
was addressed, June 5, by Drs. Burgess L. Gord don, Jr., on 
“Observations on a Group of Long- Distance Runners” ; David 
Riesman and David A. Cooper on “Leukocytosis in Malignant 
Disease,” and Richard A. Kern and Harry P. Schenck on 
“Evaluation of Clinical and X- Ray Methods of Paranasal Sinus 
Examination Based on Studies in 200 Asthmatics and Fifty 
Controls." ———The Philadelphia Laryngological Society gave a 
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dinner in honor of Dr. George M. Coates, June 4——Dr. Joseph 
C. Doane, formerly superintendent of the Philadelphia General 
Hospital, addressed the Northumberland County Medical 
Society, May 8, on “Interesting Medical Cases.” 


Prize for Surgical Essay.—The Philadelphia Academy of 
Surgery announces that essays will be received in competition 
for the Samuel D. Gross Prize until Jan. 1, 1930. Essays must 
be written by a single author in English, distinguished by a 
motto and accompanied by a sealed envelop bearing the same 
motto and the name and address of the writer. This prize, 
amounting to $1,500, is given once in five years to the writer 
of the best original essay not exceeding 150 printed pages on 
some subject in surgical pathology or surgical practice founded 
on original investigation, the candidates to be American citizens. 
The winner shall publish his essay in book form, depositing 
one copy in the Samuel D. Gross Library of the Philadelphia 
Academy of Surgery. The trustees are Drs. William J. Taylor, 
John H. Jopson and Edward B. Hodge. 


SOUTH DAKOTA 


State Medical Election.—<At the forty-eighth annual meet- 
ing of the South Dakota State Medical Association, Mitchell, 
May 7-9, Dr. Lorenzo N. Grosvenor, Huron, was made presi- 
dent; Dr. Percy D. Peabody, Webster, president-elect, and 
Dr. John F. D. Cook, Langford, secretary. The next annual 
meeting of the society will be held at Sioux Falls in May, 1930. 


TENNESSEE 


Health at Memphis.—Telegraphic reports to the U. S. 
Department of Commerce from sixty-five cities with a total 
population of about 30 million, for the week ending June 1, 
indicate that the highest mortality rate (22.5) was for Memphis, 
and that the mortality rate for the group of cities as a whole 
was 12.8. The mortality rate for Memphis for the correspond- 
ing week last year. was 24.7, and for the group of cities, 13.2. 
The annual rate for the sixty-five cities for the first twenty- 
two weeks of 1929 was 14.9, as against a rate of 14.2 for the 
corresponding weeks of last year. Caution should be used in 
the interpretation of weekly figures, as they fluctuate widely. 
The facts that some cities are hospital centers for large areas 
outside the city limits or that they have a large negro popula- 
tion may tend to increase the death rate. 


Society News.—Dr. Morris B. Garner, Edenwold, has been 
elected president of the Middle Tennessee Medical Association. 
The fall meeting will be at Lebanon——The Memphis and 
Shelby County Medical Society was addressed, May 21, on 
“Therapeutic Uses of Music” by Dr. Arthur B. Williams.—— 
The Julius Rosenwald Fund of Chicago has appropriated $30,000 
to the Tennesseé State Department of Health for the fiscal year 
1929-1930 for studies on health, with particular reference to 
racial differences in health problems.——Dr. James A. Price, 
Oakville, has been elected president of the Tennessee Tubercu- 
losis Association for the ensuing year.——Dr. Alfred B. 
DeLoach, Memphis, has been reappointed a member of the 
state board of medi examiners by Governor Horton. 
Dr. DeLoach has been secretary of the board for many years. 


TEXAS 


State Medical Election.—At the recent annual meeting 
of the State Medical Association of Texas, Dr. Joseph E. 
Dildy, Brownwood, was made president; Dr. John W. Burns, 
Cuero, president elect; Drs. Benjamin O. Works, Brownsville, 
Birto T. Vanzant, Houston, Don J. Jenkins, Daingerfield, vice 
presidents, and Dr. Holman Taylor, Fort Worth, secretary and 
delegate to the American Medical Association. The other dele- 
gate elected was Dr. Felix P. Miller, El Paso. 
session will be at Mineral Wells in May, 1930. 


Doctors Fill Pulpits.—On May 19, the Sunday preceding 
the opening of the annual meeting of the State Medical Asso- 
ciation of Texas in Brownsville, several physicians occupied 
the pulpits of the valley churches to speak on public health. 
Among them were Drs. Felix P. Miller, El Paso, president of 
the state medical association, who spoke in the Brownsville 
Baptist Church; Joseph E. Dildy, Brownwood, then president 
elect of the association, who spoke at the Baptist Church at 
San Benito, and Drs. Arthur C. Scott, Temple; Witten B. 
Russ, San Antonio; Kennetlr H. Aynesworth, Waco; Earl D. 
Crutchfield, San Antonio; Howard R. Dudgeon, Waco; Samuel 
E. Thompson, Kerrville; John W. Torbett, Marlin; Niel D. 
Buie, Marlin; William B. Thorning, Houston; Alfred Philo 
Howard, Houston; Thomas Dorbandt, San Antonio; Minnie 
L. Maffett, Dallas; Charles M. Rosser, Dallas, and John T. 
, Moore, Houston. 
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UTAH 


Society News.—The Salt Lake and Weber county medical 
societies held a symposium in Ogden, recently; Drs. William 
L. Rich spoke on “Radium Therapy”; Clifford J. Pearsall, 
“Roentgen-Ray Therapy of Skin Lesions”; Richard Mark 
Brown, “Deep Roentgen-Ray Therapy”; Quince B. Coray, 
“Evolution and Evaluation of the Graham Test,’ and Robert 
R. Newell, San Francisco, “X-Ray Diagnosis of the Sinuses.” 


Pacific Coast Oto-Ophthalmological Society. — This 
organization will hold its seventeenth annual meeting at Salt 
Lake City, July 1-2. The annual dinner address will be given 
by Dr. Samuel D. Ingham, Los Angeles, on “The Oculomotor 
Brain,’ and there will be papers by Drs. Arthur W. Proetz, 
St. Louis, on “Physiology and Physics of Nasal Sinuses” ; 
Sanford Gifford, Omaha, “Specific Protein Tissue Reactions in 
Eye, Ear, Nose and Throat Practice,” and Harry V. Wurde- 
mann, Seattle, “Optic Nerve in Remote Lesions.” There will 
be a trip to see the dinosaurs at the University of Utah, to 
the Mormon Temple grounds and to mining camps; bathing in 
Great Salt Lake; a dance, and a golf tournament at the Salt 
Lake Country Club. The president this year is Dr. Robert R. 
Hampton, Salt Lake City. 


State Medical Meeting at Salt Lake City, July 1-3.— 
The thirty-fifth annual meeting of the Utah State Medical 
Association will be held at Memorial House, Memory Grove, 
Canyon Road, Salt Lake City, July 1-3, under the presidency 
of Dr. William D. Donoher. The scientific program will be 
presented almost entirely by speakers from other states. Drs. 
William Sydney Thayer, Baltimore, President of the American 
Medical Association, will speak on “Individualism and Coop- 
eration in Medicine” and “Reflections on Angina Pectoris”; 
Donald C. Balfour, Rochester, Minn., on “Surgical Aspects of 
Diseases of the Upper Abdomen”; Glenn E. Myers, Compton, 
Calif., “Personality Changes in General Medical and Surgical 
Disorders,’ and “Mental Hygiene Problems, Psychiatry -and 
the General Practitioner”; Charles McMartin, Omaha, “Sig- 
nificance of Blood in the Urine”; John W. Duncan, Omaha, 
“Experience with Spinal Anesthesia in Over One Hundred 
Cases” and “Local and Regional Anesthesia in Reduction of 
Fractures”; Russell L. Cecil, New York, “Etiology and Treat- 
ment of Chronic Arthritis” and “Serum Treatment of Pneu- 
monia”; Temple S. Fay and Eugene P. Pendergrass of 
Philadelphia, “Value of Encephalography in Diagnosis of 
Lesions of Brain’; Norman M. Keith, Rochester, Minn., 
“Clinical Significance of Various Types of Hypertension” ; 
Eugene P. Pendergrass, “Pneumoconiosis”’; Frederick W. 
Schlutz, Minneapolis, “Fundamental Fractures Underlying 
Development of Alimentary Disorders in Infancy and Child- 
hood” and “Present-Day Immunization Procedures Against 
Contagious Disease”; Karl R. Werndorff, Council Bluffs, Lowa, 
“Pathology of Hip Joint,” and Lyman L. Daines, Salt Lake 
City, “Etiology and Treatment of Pernicious Anemia” and 
“Bacteriophage.” There will be a public meeting, Monday 
evening. The first annual golf tournament of the Utah State 
Medical Association, Monday and Tuesday afternoons, will be 
a handicap medal play of thirty-six holes. The winner of the 
low net score will be awarded the councilor’s cup. A cup will 
be given for the low gross score. Those desiring to play in 
the tournament should notify Dr. Clifford J. Pearsall, 628 
Boston Building, Salt Lake City, at once. Those desiring other 
entertainment should notify Dr. Sol. G. Kahn in the Boston 
Building. The auxiliary of the Salt Lake City County Medical 
Society will entertain visiting ladies with a tea at the home of 
Mrs. Donoher. The annual banquet will be Tuesday evening. 
On account of the meeting of the Pacific Coast Oto- 
Ophthalmological Society, Monday and Tuesday, there will be 
no separate meeting for the eye, ear, nose and throat section 
of the state association. The council will meet each day fol- 
lowing the meeting of the house of delegates. 


WEST VIRGINIA 


Society News.—At the annual banquet of the Ohio County 
Medical Society, Wheeling, May 17, Drs. Lewis Gregory Cole, 
New York, gave an address on “Peptic Ulcer,” and William 
S. Fulton, Wheeling, on “Medical Africa.”.——The Monongalia 
County Medical Society, Morgantown, was addressed, May 7, 
by Dr. William H. Guy, Pittsburgh, on “Drug Eruptions.” 


State Medical Election.—At the sixty-second annual meet- 
ing of the West Virginia State Medical Association, Martins- 
burg, May 23, Dr. Walter E. Vest, Huntington, a councilor, 
was elected president for 1930; Drs. Arthur B. Eagle, Mar- 
tinsburg, Richard V. Shanklin, Gary, and Franklin T. Scanlon, 
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Morgantown, vice presidents; Dr. Thomas M. Barber, Charles- 
ton, treasurer, and Dr. Henri P. Linsz, Wheeling, delegate to 
the American Medical Association. The next annual meeting 
will be at White Sulphur Springs. 


WISCONSIN 


Measles Closes Sixty-Nine Classrooms.—Pupils in four 
additional classrooms in the schools of Milwaukee were sent 
home by the health department, May 14, making a total of 
sixty-nine classrooms which have been closed during the present 
epidemic of 2,215 cases. 


Village Wants Physician.—Exeland in Sawyer County, a 
village of ahout 211 people, desires a physician to locate there. 
Neither Exeland nor Raddison and Couderay, nearby villages, 
have a physician. The village is on the Soo Railway, 25 miles 
from Ladysmith. For details write to William Bergum, Exe- 
land, Wis. 


Society News.—The trustees of the Matthew Keenan Endow- 
ment Fund have offered the city of Milwaukee a site at Thirty- 
Sixth Street and Auer Avenue for the erection of a. health 
‘center to be known as the Matthew Keenan Health Center. 
—— Drs. Dennis W. Crile and David S. Beilin, Chicago, 
addressed the Kenosha County Medical Society, April 26, on 
“Anatomy in Relation to Fractures” and “X-Ray Diagnosis in 
Early Pregnancy,” respectively ——The Langlade County Med- 
ical Society, Antigo, April 3, voted that no contract work 
should be accepted by any physician in the county and that 
those doing so would be ineligible as members of the society. 
Dr. Raymond W. McNealy, Chicago, addressed the Brown- 
Kewaunee County Medical Society, recently, at Green Bay on 
“Complications and Management of Fractures of the Pelvis.” 
The society was addressed, April 23, by Dr. Francis D. Mur- 
phy, Milwaukee, on “Chronic Nephritis with Lipoid Changes in 
the Kidney and Other Organs.” The Walworth County 
Medical Society was addressed, April 9, on “The Cause and 
Treatment of Foot Aches” by Dr. Herman C. Schumm, Jr., 
Milwaukee.——Dr. Carl H. Davis exhibited the following films 
before the Milwaukee Academy of Medicine, April 9: Prenatal 
Care, Normal Labor, Forceps, Piper Technic of Version and 
Breech Extraction, and Cervical Type of Cesarean Section.—— 
Dr. Alfred Lewy, Chicago, addressed the Milwaukee Oto- 
Ophthalmic Society, recently, on “Drainage of the Cysterna 
Pontis Lateralis.” Drs. Herbert F. Wolters and Edwin C 
Bach presented case reports before the society, April 16, on 
“Cavernous Sinus Thrombosis with Recovery” and “Acute 
Mastoiditis Complicated by Air Embolism and Sinus Throm- 
bosis with Recovery,” respectively ——The Milwaukee Pediatric 
Society was addressed, recently, at the Children’s Hospital by 
Dr. Isaac A. Abt, Chicago, on “The Protein Factor in Infant 
Metabolism.” —— A joint meeting of the Milwaukee County 
Medical Society and the Wisconsin Urological Society, April 
12, was addressed by Dr. Harvey G. Beck, professor of clinical 
medicine, University of Maryland School of Medicine, Balti- 
more, on “Relation of Urology to Internal Medicine,’ and by 
Dr. James C. Sargent, Milwaukee, on “Interpretation of the 
Seminal Vesiculogram.” —— Dr. Edward C. Rosenow of the 
fayo Clinic, Rochester, Minn., addressed the University of 
Wisconsin Medical Society, May 17, on “Practice of Medicine 
in Its Relationship to Bacteriologic Research,” under the 
auspices of the Sigma Sigma and Alpha Omicron Alpha hon- 
orary fraternities. 


CANADA 


Traveling Tonsil Clinics.—A referendum is being taken 
among the physicians of Alberta to determine whether they 
desire to undertake the “traveling tonsil work” which hereto- 
fore has been done by the government. The referendum is 
being made by the College of Physicians and Surgeons, and 
the main idea, the Canadian Medical Association Journal says, 
is to find a better method of carrying on the work and to meet 
the need for tonsillectomies. 


Personal.—Dr. Mary Stevenson has been appointed assis- 
tant to the professor of pathology at Dalhousie University 
School of Medicine, Nova Scotia; Dr. Clyde W. Holland has 
been appointed to the chair of bacteriology. Dr. Ralph E. 
Coleman has resigned as assistant director of the Vancouver 
General Hospital Laboratories to engage in private practice, 
alter thirteen years’ association with the hospital——Dr. John 
M. Cruikshank, formerly of Saint John, N. B., recently went 
to Nassau, Bahamas, to become officer-in-charge of medicine 
and surgery in the British government hospital———Dr. George 
L. Milne, Victoria, B. C., a practitioner of many years in that 
province, has been made an honorary life member of the Vic- 
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toria Medical Society; previously, Dr. Milne had been simi- 
larly honored by the British Columbia Medical Association 
and the Canadian Medical Association. —— The dismissal of 
Dr. Arthur C. Jost as provincial health officer of Nova Scotia 
was followed in a few days by the dismissal of his colleagues, 
Drs. Hugh A. Chisholm and G. W. Smith, according to the 
Canadian Medical Association Journal. The reason assigned 
was that Dr. Jost was formulating plans to apply the tuberculin 
test to. underweight children without having had the consent of 
the government. Dr. Jost declared that he went no farther in 
this matter than to ask advice concerning the desirability of 
adopting this test of members of his consulting committee. 
Dr. George A. MacIntosh of the Victoria General Hospital, 
was appointed to succeed Dr. Jost——Four additional physi- 
cians will go to Europe to examine emigrants destined for 
Canada. Among those who have accepted the offer is Dr. J. 
Donat Chrétien. There are already twenty-eight Canadian 
physicians in Europe engaged in this work.——Dr. Augusta 
Stowe Gullen was presented with a silver tea service on her 
retirement from the presidency of the board of the Toronto 
Western Hospital——Andrew Hunter, professor of bio- 
chemistry in the University of Toronto Faculty of Medicine 
since 1919, will soon leave to accept the Gardner chair of 
physiologic chemistry at the University of Glasgow; Professor 
Hunter came to Toronto from Cornell University, New York. 
— Dr. Clifford R. Gilmour has been appointed professor of 
medicine at the University of Manitoba Faculty of Medicine, 
Winnipeg, to succeed Dr. Charles Hunter——Gordon A. Jack- 
son, D.P.H., has been appointed deputy medical officer of health 
for Toronto. Dr. Jackson has been associated with the depart- 
ment of health of the city of Toronto for about fourteen years. 
—Dr. Samuel R. D. Hewitt, Toronto, has been appointed 
superintendent of the Regina General Hospital. Dr. John 
W. Sinclair, Smooth Rock Falls, Ontario, spent several weeks 
in Chicago, recently, visiting clinics and hospitals. 


CORRECTIONS 


The Cleveland Disaster.—In the editorial in Tue Jour- 
NAL, May 25, on the subject of the fire affecting the Cleveland 
Clinic, it was stated that the Albany fire “was in some respects 
quite similar to that of the Cleveland Clinic, except that no 
lives were lost.” Mr. Kenneth C. Crain, general manager of 
Hospital Management, writes that there were eight deaths fol- 
lowing the Albany fire between the night of the 17th and the 
19th of March, and that these were not all caused by the fire. 


Typhoid in Erie, Pa., in 1928.—It has been called to our 
attention that in the article on Typhoid in the Large Cities of 
the United States in 1928 (THe JouRNAL, May 18) the data 
in regard to Erie, Pa., are erroneous. The health department 
of Erie by mistake gave us the number of deaths from typhoid 
in that city in 1928 as seven, and all our data were based on 
that figure, whereas in reality only one typhoid death occurred. 
The following changes should therefore be made in the reading 
of the article: 

Table 2: Change Erie rate for 1928 from 5.3 to 0.8, and 
move Erie from bottom of table to sixth place (between Albany 
and Philadelphia). 

Table 9: Insert Erie (0.8) on honor roll between Canton and 
New Bedford. Delete Erie from second rank. 

Table 10: Change in last line 8 (second rank) to 7, and 16 
(honor roll, 0.1 to 0.9) to 17. 

Table 12: Change Middle Atlantic 1928 deaths from 177 to 
171, and death rate from 1.50 to 1.45. 

Paragraph beginning “Of the eighieen cities in this group” 
should continue: “ten have lower rates in 1928 than in 1927, 
and, of these ten, six have had continuous declines beginning 
with 1926. . . . Of the eight cities at the lower end of the 
table in 1928, six were also in the lower half in 1927. The 
1928 rates of Pittsburgh and Camden are higher,” and so on. 
Delete two sentences beginning “Erie” and “It is the highest 
gl In following paragraph change 1.50 to 1.45 and 177 to 


In the paragraph near end of article beginning “Of the forty- 
five cities on the honor roll,” change forty-five to forty-six, 
thirty to thirty-one, “five” (geographic divisions) to “six”; 
insert Middle Atlantic in the parenthesis after New England. 
Delete “Erie is the only Northern city,’ and make sentence 
read, “All the ten cities comprising the second and third ranks 
belong to the southern groups, as follows: West South Central, 
SIX; East South Central, three; South Atlantic, one. Fort 
Worth is the only city in the second and third ranks in 1928 
which ‘was not in them in 1927.” The paragraph after the one 
just omen should begin, “Twenty-six of the cities on the 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
May 18, 1929, 
The International Congress of Military Medicine 
and Pharmacy 
(Concluded from page 1979) 


MEDICAL SERVICE IN THE WAR 


At a banquet given by the lord mayor at the guildhall, Lord 
Moynihan proposed the toast of the congress in a most eloquent 
speech. He said that, like many of those present, he should 
never forget the revolting tragedies of the Great War. Within 
one minute he saw more destruction of life than he had ever 
been able to prevent in a year of arduous work. Medical men 
above all men knew what the crudities and cruelties of war 
had always been and still remained. “We are the antidote of 
war and we, better than any men, are aware of its horrors, and 
we, more than other men, and with more reason than other 
men, have a detestation of war in all its aspects.” He was 
afraid that today the medical service was responsible for the 
prolongation of hostilities. With the medical service of a 
century ago, wars like the last would be impossible, because 
the number of sick and wounded could not be rescued and 
repaired, and would therefore be incapable of returning to duty. 

Some idea of the value of the medical services to the British 
army in France during the late war could be gained from the 
fact that the number of wounded reached 1,983,748, of whom 
1,607,033 were returned to duty—a percentage of 80.7. The 
total number of sick was 3,494,165, of whom 3,460,056 went back 
to duty —a percentage of 93.3. The number in both categories 
returned to duty was 4,562,089; if the strength of an army was 
taken as 288,236, these figures meant that the medical service 
saved 16.8 complete armies, and was thus responsible for the 
prolongation of war. In the South African War more died 
from typhoid than from wounds; in France only 300 died from 
this disease. It might be said for Wright and Leishman that 
they had saved an army corps. 


THE TITLE OF THE CONGRESS 


At the closing meeting several delegates criticized the length 
of the title as unnecessary and pointed out that the word “medi- 
cine” was comprehensive and included surgery and pharmacy. 
Eventually the congress decided that in the future it should be 
known as the “International Congress of Military Medicine.” 
In 1931 it will meet at Budapest. It is indeed refreshing to find 
a congress troubling about and rectifying the unnecessary length 
of its title. What an example for so many medical writers 
who revel in verbosity both in title and in text! 


The Health of Seamen 


A national conference on the health and welfare of the 
merchant navy at home and in ports oversea has been held in 
London. It was convened by the British Social Hygiene Council 
and the British Council for the Welfare of the Mercantile 
Marine to consider points to be commended to the International 
Conference of Voluntary Organizations in Geneva and to the 
members of the British delegation to the thirteenth session of 
the International Labor Conference. There were present repre- 
sentatives of local authorities, the shipping industry, organiza- 
tions associated with the mercantile marine and other bodies 
interested in seamen. Sir John Sandeman Allen, member of 
parliament, presented a report on general conditions m home 
ports. This stated that perhaps the enactment which had had 
the greatest effect on the general welfare of the seafaring 
population was that relating to the closing hours of saloons. 
Instructions with regard to maimtenance of good order by 
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British owners were so strict that no master would connive at 
the presence of unauthorized persons on his ship in the home 
ports without risk of instant dismissal. The captains of foreign 
ships, finding themselves, when in the United Kingdom, in a 
foreign port, were naturally more careless. At Cardiff, and to 
a certain extent at Manchester, difficulties were increasing in 
connection with the association of colored seamen with white 
women and the consequent growth of a half-caste population, 
alien in sentiment and habits to the native white inhabitants. 

No country in the world, except possibly Scandinavian coun- 
tries, did so much for the welfare of seamen as Great Britain. 
Nothing in the way of government action should set aside 
voluntary effort, which was a vitalizing force in this country. 
The number of saloons around ports in this country had been 
greatly reduced and drunkenness had decreased greatly in the 
last twenty years. Dr. R. M. F. Picken, health officer of 
Cardiff, said that venereal disease might be diminishing to 
a certain extent among the seafaring population but there was 
still a great deal of it and much which did not come under 
treatment. Certain ports in the world were plague spots so 
far as this disease was concerned, and we had a great problem 
in our own ports. 

The following resolutions were passed unanimously: In 
the interests of the Mercantile Marine Service there should 
be an international organization of all parties concerned, in 
order that the health of seamen might be systematically 
safeguarded in all ports of the world. The most secure 
foundation on which to build an international organization is 
an efficient national organization in each country. Port welfare 
committees should be established in the major ports to coordi- 
nate and stimulate activities directed toward providing recrea- 
tion and decent shore sleeping accommodation for seafarers. In 
view of the beneficial results of adequate recreation in pro- 
moting health and reducing venereal and other diseases, the 
maritime commission is urged to explore the position with a 
view to including provision in the convention for recreation 
facilities in ports for the use of seafarers of all nations. 


The Prevention of Accidents 

At the annual luncheon of the National “Safety First” Asso- 
ciation the home secretary, Sir William Joynson-Hicks, presi- 
dent of the association, said that the two big classes of accidents 
were imdustrial accidents and road accidents. In 1927 there 
were 458,419 industrial accidents, of which 2,567 were fatal. 
It was remarkable that the public took much more interest in 
road accidents, which were not nearly as many as industrial. 
Out of 7,500,000 workmen, one in every fifteen was injured in 
the course of the year sufficiently to be entitled to compensation. 
In the last ten years more than $300,000,000 had been paid away 
in workmen's compensation. The total cost of those accidents 
amounted to four times the sum paid in compensation, something 
like $1,150,000,000 or $1,200,000,000 in ten years. “Safety first” 
organizations had been started in a large proportion of the 
industries of this country. In some industries, he regretted to 
say, there were no representatives of the men on the “safety 
first” committees. It was desirable that the men themselves 
should take part in that voluntary work. It was a work that 
was going on satisfactorily, as was instanced by the steady 
decline in the number of accidents. The general public had 
more interest in road accidents because, he supposed, they were 
more likely to be subject to one themselves. While he 
had been able to show a reduction in industrial accidents, 
road accidents showed a_ steady increase in the last few 
years. In 1926 the total number of persons involved was 
138,774; in 1928, 170,976. It would almost appear that the most 
dangerous occupation in life was that of a pedestrian. The 
number of pedestrians killed in 1928 was 3,255, motorcyclists 
1,395, and pedalcyclists 691. He was constantly being pressed in 
the house of commons to explain the steps that were going to 


~ 


2034 FOREIGN 


be taken to stop the driving that was causing all those accidents. 
A great many accidents were not caused by the fault of the 
motor driver, but it would never be possible in this country, as 
it was in some countries, to treat it as a crime for a man to 
allow himself to be run over. Recently the lord mayor presented 
gold medals to drivers of public vehicles for having driven ten 
years without accident. That showed what could be done by 
drivers of all vehicles. Lastly, the home secretary appealed to 
the drivers of motorcycles, as perhaps the most dangerous 
vehicle in existence. 

Col. Wilfrid Ashley, the minister of transport, said that com- 
paratively little could be done by legislation to reduce the 
number of accidents, but they were pointing out through the 
press and by means of posters that the toll of death had 
increased, was increasing, and ought to be decreased. The 
aspect of their work which appealed most to him was their 
educational work in the schools. Work on those lines would 
have a still greater effect in reducing the terrible number of 
accidents. 


Death Due to Swab Left in the Abdomen 

At Llandiloes (Montgomery) the coroner continued the 
inquest on a bank accountant who died in a hospital, March 28, 
a week after an operation. He underwent a previous operation 
at Ebbw Vale Hospital, December 3. The surgeon who per- 
formed the second operation stated that he found lying in the 
abdomen a large swab. He considered death due to ulceration 
of the intestine from irritation caused by the swab. The sur- 
geon who performed the first operation stated that he removed 
all the swabs he could see. His assistant asked “Are all the 
swabs out?” and the answer was given “Yes.” He did not 
know who said “Yes.” He then closed the wound. He con- 
sidered that the patient’s heavy breathing sucked in the swab 
and that in the necessary hurry they overlooked this one. The 
matron at Ebbw Vale Hospital said that for the operation she 
made a list of instruments and left a drum of dressings in charge 
of the theater sister. She did not hear any one answer “Yes” 
to the question whether all the swabs were out. She could not 
say whether the sisters counted the swabs after the operation. 
She admitted that it was an error of judgment on her part to 
tell the nurse to attend to the patient rather than attend to the 
dressings. The jury found that death was due to a swab being 
negligently left in the abdomen of the patient at the operation 
but that the negligence was not of a criminal nature. 


The Work of the Ministry of Health 


In moving a vote to complete the sum of $106,000,000 for 
the ministry of health, the minister, Mr. Chamberlain, referred 
to the magnitude of the problem of the insane and mentally 
defective. There were at present 141,000 insane under care in 
England and Wales. The number showed a fairly regular 
increase of about 2,000 a year, but this did not mean necessarily 
that the number of insane in proportion to the population was 
increasing. Insanity was a disease of adults and as the expec- 
tation of life increased so a large proportion of the population 
reached the ages susceptible to the disease. Another figure 
was more puzzling: recoveries always remained at the same 
point—about 30 per cent. It might be thought that with the 
greater knowledge today medical superintendents were more 
careful in pronouncing cases as recovered than they were. 
There was, however, definite improvement in regard to paresis 
under the malarial treatment, which used to be considered 
incurable. 


International Congress of the World League 
for Sexual Reform 
The third congress of the World League for Sexual Reform 
will be held in London from September 9 to 13 next under the 
presidency of Dr. August Forel, Dr. Havelock Ellis and Dr. 
Magnus Hirschfield. The subjects for discussion are: (1) 
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marriage and divorce, and birth control; (2) abortion and 
sterilization; (3) prevention of venereal disease and prostitution, 
and sex and censorship. A day will be devoted to various sub- 
jects which do not come under these headings. The languages 
of the congress will be English, French, German and Esperanto. 
Those who desire to read papers should notify the secretary, 
Dr. N. Haire, 127 Harley St., London, W 1. Subscriptions 
and donations for preliminary expenses will be gratefully 
received by the treasurer, Mrs. Dora Russell, Telegraph House, 
Harting, Petersfield, Hants, England. 


PARIS 
(From Our Regular Correspondent) 
May 8, 1929. 
Condemnation of the Cocktail by the 
Academy of Medicine 

Several eminent members of the Academy of Medicine, who 
are likewise professors at the Faculté de médecine de Paris 
(MM. Guillain, Sergent and Léon Bernard), have recently dis- 
cussed a subject that had certainly never been previously men- 
tioned by name within the sacred precincts of the academy—the 
cocktail. The subject was brought up to call attention to the 
dangers of an Anglo-Saxon custom which is spreading more 
and more in high Parisian society, and which is  stealthily 
introducing alcoholism. M. Guillain pointed out that the use 
of these beverages, rich in alcohol, and many of the ingredients 
of which, such as whisky, absinth and angustura, contain obnox- 
ious essences and poisons, is becoming more general, owing to 
the fact that they are not indulged in solely at the public bars, 
in club circles and the casinos but also in the homes of the rich, 
where the mistress of the house, eager to be in the advance 
guard, feels obliged to serve a cocktail to her guests before 
they take their seats at the table. This has the added advan- 
tage, he said, that it gives her a pretext for displaying her 
exquisite crystal ware and her richly nickeled goblets. The 
result is a chronic form of alcoholism and the worst type; 
namely, that which develops on an empty stomach, creating a 
grave irritation of the gastric mucosa, with vasomotor reflexes 
that extend to the retinal circulation, and an almost immediate 
action on the liver. This form of alcoholism, which was for- 
merly observed only among day laborers and soldiers, owing 
to their bad habit of indulging in alcoholic beverages soon after 
rising in the morning and before eating anything, is observed 
today in many society women and in young persons of both 
sexes. It leads to digestive disturbances, nervousness, anxiety 
states, a tendency to lipothymia and to syncope; vertigo, insom- 


nia, neuralgia, polyneuritis, and a marked weakening of visual 
acuity. 


Role of Encephalitis in the Genesis of Certain 
Types of Dementia Praecox 

Dementia praecox is regarded at present, by certain alienists, 
not as a morbid entity but as a mental syndrome, which may be 
the final outcome of various cerebral conditions, and, particu- 
larly, encephalitis, of which the virus or viruses are unknown. 
M. Marchand, chief physician of the psychopathic hospital of 
Villejuif, in addressing the Société médico-psychologique 
recently, summarized the role of encephalitis in the patho- 
genesis of certain cases of dementia praecox. He showed, 
first, that it is possible to find inflammatory lesions still active 
in the encephalon of dementia praecox patients who die a long 
time after the beginning of their disorder. Thus, basing his 
opinion on several clinical observations, he has established that 
the first attacks of the encephalitic process may occur in the 
infancy of the subjects, the disease expressing itself clinically 
by more or less grave nervous and mental disorders, meningeal 
states, convulsions, delirium, and the like. The acute character 
of the lesions disappears sometimes rapidly and everything seems 
to return to its normal condition. However, a certain mental 
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weakness, disturbances of the character and the feelings, and 
apathy, may persist, and indicate that the brain did not escape 
unscathed from the toxic-infectious process. Among these cases 
there are some in which the virus flares up and causes later 
new attacks of encephalitis, leaving the brain, in the intervals 
between attacks, more or less weakened, and finally bringing 
about chronic mental states, some of which may be classified 
among the group of dementia praecox cases. 


Significant Observation of a Case of Epidemic Encepha- 
litis Communicated by Contact 

A case of epidemic encephalitis reported by MM. Crouzon 
and Horowitz, before the Academy of Medicine, has to do with 
the dissemination of epidemic encephalitis through contact with 
a patient affected with parkinsonian paralysis. A woman nurse 
contracted the disease from a woman who had been a sufferer 
from it for nine years within three weeks after she took over 
the case. The vehicle was no doubt the saliva of the patient. 
The authors recommend, therefore, that patients affected with 
postencephalitic parkinsonism should be isolated for several 
years. 


The Proposed Creation of Special Centers for 
Malaria Therapy in Paresis 

The treatment of paresis and grave syphilitic manifestations 
of the nervous centers by the inoculation of malaria has come 
to be widely pracficed in France. Prof. Henri Claude, who has 
become ardently interested in the problem, thinks, however, that 
this mode of treatment, which is the only effective remedy in 
such cases, has not yet been given the recognition it deserves, 
nor has it met with the success that it seems justified to expect. 
The application of the treatment is a delicate matter and requires 
the services of physicians who have had a great deal of experi- 
ence in this field. The neurologic services and the psychopathic 
hospitals, which are the only places where the treatment is 
given, do not all have the proper strains of hematozoa, without 
which the best results cannot be secured. M. Henri Claude 
holds, therefore, that special centers for the practice of this 
method should be created, which would insure a well trained 
personnel and an adequate supply of suitable strains of hema- 
tozoa. In France, Dr. Auguste Marie procured, in 1923, from 
Professors Baumann and Ley, a strain of Plasmodium vivax, 
which gives the best results; it may be transmitted without 
undergoing alteration; it provokes a high degree of fever but 
is easily and definitively suppressed, whenever that is desired, 
by the administration of quinine. This strain has been employed 
since 1923 in all the cases of Dr. Marie and Professor Claude. 
But many physicians undertake the treatment with other types 
of hematozoa, thus provoking too violent reactions, a form of 
malaria that is too unyielding, and the consequence is that their 
results are not uniformly good. The hospital service of 
Professor Claude is now overcrowded. For that reason, he 
suggested to the Academy of Medicine that a number of centers 
be created in the various regions of France for specialized work 
in malaria therapy, to which he would gladly furnish his excel- 
lent type of Plasmodium vivax. Special centers could be located 
in a room reserved for that purpose im a general service of 
neurology or of psychiatry, or a special pavilion in the depart- 
mental psychopathic hospitals could be set aside for that pur- 
pose, the patients being allowed to come and go as they desired, 
so as not to exert any undue control over them, as they often 
present no mental disturbances of importance, for too rigorous 
supervision would no doubt deter many from accepting treat- 
ment. In the centers of malaria therapy, itt would be well if 
the patients, after being imoculated, were hospitalized during the 
period of febrile reaction, which sometimes is characterized by 
phenomena of excitation and requires, im any event, a rather 
close surveillance, from a general point of view; but hospitaliza- 
tion would not need to be obligatory if the physicians who 
inoculated their patients with the optimal strain were assured 


LETTERS 2035 


that the patients would receive adequate care at home. The 
creation of such centers would present the advantage of allow- 
ing physicians to study the cases that present an abnormal 
course and to prepare records that would furnish a basis of 
reliable statistics on the results of such medication. Finally, 
it would appear advisable to secure a biologist as a member of 
the personnel attached to the centers of malaria therapy. He 
would study the serologic reactions under the influence of the 
induced infection, and would discover under what conditions 
the plasmodium develops and just what its mode of action is. 
This question has heretofore been rather neglected, the main 
emphasis, thus far, having been placed on the clinical mani- 
festations. It would be likewise useful, if we are to learn to 
understand, in certain parasitic infections, the interreactions of 
parasites, to know exactly the biologic conditions under which 
they live in the blood and in the organs, and the defense reac- 
tions of the parasitic organisms. 


A Fund for the Care of the Widows and 
Children of Physicians 

In 1913, wnder the chairmanship of Professor Quénu, a cam- 
paign was launched for the securing of funds for the care of 
the widows and children of physicians. For the modest annual 
contribution of 10 francs, a physician can insure himself in 
favor of his wife and children, which will assure them the sum 
of 500 francs at his death. This mutual aid saciety has devel- 
oped rapidly, but the number of persons in need has increased 
even more rapidly. The society has increased its funds, from 
time to time, by the holding of festivals, which are becoming 
more and more popular every year. The ball and the annual 
lottery of the society were held recently. The medical élite of 
Paris, including the dean of the Faculté de médecine, the pro- 
fessors and their families, attended, and the receipts exceeded 
— The Smallpox Scare in Paris 

There have been, thus far, only three cases of smallpox in 
Paris, one patient (now recovered) having been a passenger on 
the 7uscania. The two other cases are mild. The population 
is therefore gradually becoming reassured. Nevertheless, the 
minister of health sent out a bulletin suggesting that advantage 
be taken of this opportunity and that all persons be revaccinated 
who have not been vaccinated within five years. Fortunately, 
many persons were revaccinated at the time of the outbreak 
three years ago which had its origin in Algeria. The director 
of the Assistance publique in Paris has ordered the revaccina- 
tion of the medical personnel and the nurses in the hdépitaux de 
Paris. 

Tuberculosis in Lyons During a Period 
of Twenty Years 

MM. Auguste Lumtére and Paul Vigne have prepared some 
interesting statistics on the deaths from tuberculosis in Lyons 
during a period of twenty years. In preparing their statistics, 
they worked over, one by one, the 188,124 death certificates 
deposited in the municipal archives from 1906 to 1925. Of this 
number, only 15 per cent bear no useful indication as to the 
cause of death. The proportion of deaths from tuberculosis, 
with relation to the total, amounts to 18.59 per cent. The 
authors studied this proportion by periods and found that, fol- 
lowing a maximum of 22.36 per cent in 1910, the proportion 
dropped to 14.60 per cent in 1920 but rose again to 16.70 per 
cent in 1925. They studied also the chief causes that might 
have produced this variation, and, more particularly, the 
influence of the conditions of work, alimentation, housing, 
alcoholism, prophylactic measures, improvements in therapeutics, 
the war, and the influenza epidemic of 1918. They bring out, 
from other points of view, the frequency of tuberculosis during 
the first year of life, and its greater frequency in men, as com- 
pared with women, between the ages of 35 and 45. On the 
whole, the city of Lyons and the working population roundabout 
represent one of the regions with the highest incidence of 
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tuberculosis in France, which fact has always been attributed 
to its foggy, damp and cold climate, its location at the con- 
fluence of two large rivers, the Rhone and the Saone, and the 
defective housing conditions of a large number of weavers, who 
work in their own homes, in the midst of dust and semidarkness. 


NETHERLANDS 
(From Our Regular Correspondent) 
March 29, 1929. 
Tuberculous Teachers in the Schools 


The annual (1927) report of the Provinciale Zeeuwsche 
Vereeniging tot Bestrijding der Tuberculose contains a com- 
munication by Dr. A. J. Hoorweg concerning two cases of 
tuberculosis in teachers. Hoorweg conducted researches on 
twenty-five of the eighty pupils of the school in which the 
teachers were employed and on sixty-seven of the 100 pupils 
of another school. In the first school, two pupils were affected 
with tuberculosis, one of whom came from a contaminated 
milieu. Four others were suspected of being tuberculous 
(tracheobronchial adenopathy). In the second school, no cases 
of pulmonary tuberculosis were found. Five doubtful cases 
were noted that presented a positive Pirquet reaction. This 
test applied to twenty-four pupils of the first school gave twelve 
positive results, eleven negative, and one doubtful. The same test 
applied to sixty-three children in the second school revealed nine 
positive cases, forty-one negative, and thirteen doubtful. In the 
class of the tuberculous teachers, of the twelve pupils examined, 
eight presented a positive reaction, while in the other school 
only four out of eleven reacted positively. It is true that the 
figures cited are too few and not sufficiently marked to justify 
any definite conclusions; nevertheless, Hoorweg thinks he is 
correct in the assumption that, in a class in which the teacher 
is affected with open tuberculosis, there is great danger of 
infection. 

In view of the dangers associated with the presence in a 
class of a tuberculous instructor, Mme. De Vries has presented 
to the lower house the following questions: 

Has the minister taken note of an inquiry with regard to 
the pupils of a school in which three instructors died from 
* pulmonary tuberculosis—an inquiry which showed that 79.5 per 
cent of the pupils in the classes of these three instructors gave 
a positive reaction to a test for tuberculosis and that twenty- 
four of them presented symptoms of a pulmonary disorder? 

Is the minister willing, on the basis of these particularly 
grave facts, to order a general inquiry as to the existence of 
pulmonary tuberculosis among the teaching personnel of the 
primary schools of our country? 

Would the minister likewise be inclined, if a considerable 
number of cases of pulmonary tuberculosis are found among 
the teachers, to order a new inquiry as to the existence of 
tuberculosis among the pupils who have been in close relation 
with the teachers found to be affected with the disease? 

Would the minister then institute an inquiry among the 
various consultation bureaus as to what is known in regard to 
the existence of tuberculosis in teachers? 

Would the minister, finally, communicate to the chamber the 
results of these various inquiries? 

The minister of commerce and industry has now replied to 
the questions of Mme. De Vries concerning the existence of 
pulmonary tuberculosis among the teaching personnel of the 
primary schools. As regards the fourth question, from a sum- 
mary inquiry made by the public health service it appears that, 
during a period of four years, sixty-one cases of open pul- 
monary tuberculosis have been registered in the consultation 
centers. 

A general inquiry such as suggested would entail great 
expense, would require a long time, and would necessarily be 
incomplete, as it would depend on the willingness of the per- 
sons concerned to cooperate. Moreover, in further reference to 
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the fourth question, it appears that a special inquiry is not 
necessary, sitice it is true that a number of teachers are affected 
with pulmonary tuberculosis and that the possibility of pupils 
contracting the disease through contact with these teachers must 
be accepted a priori. 

The minister remarked further that the organization of the 
crusade against tuberculosis—particularly in the consultation 
centers—is excellent, so that at the present time one may obtain 
everywhere all information needed on the subject and thus be 
in a position to apply adequate measures, but the measures to 
be adopted require of course the ccoperation of the minister 
of instruction in the arts and sciences. For that reason, the 
minister questioned had a short time previously appealed to 
the minister just mentioned and learned that the latter is pre- 
paring a modification of the royal decree of Jan. 29, 1924, which 
will allow teachers with open tuberculosis to take leaves of 
absence under more favorable conditions than is at present 
possible. Furthermore, the administration concerned is con- 
sidering the possibility of requiring teachers to be subjected to 
a medical examination. 


The Lighting in Primary Schools 

Dr. A. Leopold, school physician in Amsterdam, has inter- 
ested himself in questions of technical hygiene as applicable to 
our primary schools, and, more particularly, in the subject of 
lighting. Since Cohn, in a special article, pointed out that the 
ease and rapidity of reading are in great paft dependent on the 
illumination of the paper; and since he determined the optimal 
degree of illumination, it is apparent that the system of lighting 
must be regarded as an industrial problem. Only under the 
best conditions of lighting will a worker do the best work. 

Laboratory experiments and observations in the industries 
have brought out the value of this consideration and have made 
it plain to the producer that, by improving the mode of light- 
ing, he will increase the amount of production, will improve 
the quality of his products, and will reduce the number of 
industrial accidents. The benefits obtained by a better lighting 
of the industrial work room have reacted favorably on the 
lighting of the schools. Most hygienists and technicians, there- 
fore, are no longer content with the minimal conditions pro- 
posed by Cohn, some forty-five years ago, but have proposed 
still higher standards of lighting. 

A royal decree regulates the construction and the disposition 
of the rooms in which primary education is to be imparted. 
It imposes certain conditions with regard to the quantity of 
natural light; namely, that the total glazed surface shall be 
from one sixth to one fifth of the total floor area. From the 
scientific point of view, that is not always sufficient, as may 
be seen from the following considerations: In narrow streets 
with tall buildings, the rooms on the lower floors do not get 
sufficient light even though the relation of one sixth or one 
fifth between the two surfaces considered has been observed. 
Simple formulas are difficult to set up. Owing to the many 
different factors that enter into the problem (size, placement 
and number of windows; width of the street, height of the 
opposing buildings, height of the floor above the level of the 
street), many different combinations may give the same result. 
For that reason it would seem that, legally, it should be held 
that a room is sufficiently lighted and ventilated if a competent 
employee accepts it as adequate. 


Enumeration of the Infirm at Amsterdam 
The enumeration of the infirm of Amsterdam, which took 
place under the direction of Wassink and through the medical 
inspection of schools, included, for the most part, the children 
as well. Fortified with information obtained from the offices 


of the bureau of compulsory education, Wassink knew the 
names of all children of school age who were not in school 
The results of his investiga- 
From fifty to sixty children betweer 


and the cause for their absence. 
tions were as follows: 
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the ages of 6 and 14 were unable, because of their infirmities, 
to attend school. Of 18,000 pupils examined by three physi- 
cians, 2 per thousand were found affected with more or less 
serious infirmities. If the sixty children unable to attend 
school at all are added, the proportion of infirm children of 
school age is 3 per thousand. If infirmities of slight impor- 
tance are inciuded also, the proportion would reach between 
6 and 7 per thousand. No doubt, at a more advanced age, 
the number of infirmities due to different causes increases; but, 
from the following figures, it is evident that the actual number 
of infirmities decreases with age. In the first school year, of 
13,000 pupils examined, 453 showed serious deformities due to 
rickets; in the fourth school year, of 12,000 pupils examined, 
only 135 with such deformities were found; in the sixth year, 
of 9,000 pupils, only fifty. 

At the bureau of vocational guidance, 14,000 consultations 
were given in 1924; among this number there were thirty-eight 
cases of infirmity (twenty-nine cases being bodily infirmities). 
Here, too, the proportion of 2 per thousand was maintained. 


JAPAN 
(From Our Regular Correspondent) 
May 4, 1929. 
Statistical Consideration of the First Menstruation 
of Japanese Women 
Dr. J. Ishikawa, health officer of Kanagawa Prefecture, has 
published his statistical consideration of the first menstruation 
of Japanese women. He began to compile the statistics in June, 
1928, aided by the local health officers of the country. He 
personally interviewed factory girls in some of the silk mills 
in his prefecture, as well as women in the Kanagawa branch of 
the Saiseikai Charity Hospital. The number of women 
amounted to 51,741. The investigation revealed that a great 
many Japanese women have their first menstrual discharge 
in the sixteenth year; the average age of the first discharge 
is 16, but any age between 13 and 19 seems to be within normal 
limits; there is a difference of age according to occupation—the 
first discharge of the geisha girls and other women of easy 
virtue comes earlier than that of the factory girls. 


The Imperial Academy Prize Winners 

The Imperial Academy prize winners in medicine for 1928 
-were Drs. K. Niki, I. Takagi, T. Taniguchi, T. Otawara, 
S. Osumi and K. Ishikawa. April 16, the crown prince’s 
wedding prize was conferred on them in the sixteenth prize 
awarding ceremony of the academy in the Academy Hall at 
Uene Park, Tokyo. They received this honor because of their 
work on rat bite fever, Drs. Niki, Takagi, Taniguchi and 
Otawara being concerned with its etiology, and Drs. Osumi 
and Ishikawa with other phases of the disease. 


Academy Grants to Scientists 
The general meeting of the Japan Imperial Academy of 
Science was held in Tokyo, February 12, and after due con- 
sideration, the committee announced the grants to scientists for 
work done during 1928. Investigations in the medical depart- 
ment included clinical and experimental studies on: (1) chole- 
lithiasis and bile duct diseases by Dr. I. Matsune and _ his 
co-workers; (2) the relation between light and colloids by 
Dr. S. Horiba; (3) the secretion of epinephrine from the supra- 
renal capsules by Dr. Y. Satake; (4) etiology of the epidemic 
inflammation of cervical glands by Dr. S. Takube, and (5) the 
salivary glands by Dr. T. Ogata and his co-workers, 
The Virchow Prize Winners 
The Virchow prize was established in 1923 by Dr. K. Yama- 
giwa, emeritus professor of the Tokyo Imperial University. 
The winners of the prize for 1928 were Prof. T. Katase, pro- 
fessor in the Osaka Medical College, and Drs. T. Kimura and 
R. Fujimaki, professors in the Jikei Medical College, Tokyo, 
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The work of Dr. Katase was on “Experimental Studies on 
Dietetic Bone Disease,’ while the work of Drs. Kimura and 
Fujimaki was on “Tumor Degeneration of the Stomachs of 
Rats Fed on Special Diets.” The prize was awarded at the 
general meeting of the Japan Pathologic Society, which was 
held in the Tohoku Imperial University, Sendai, from April 
1 to 3. 


Professor Pearce, Exchange Scholar from America 

February 27, Professor Pearce, exchange scholar, arrived in 
Tokyo from America. He is to stay in this country for more 
than a year and will lecture on biology at the Medical College 
of the Keio University, Tokyo. A special laboratory has been 
given him in the new building of the Institute of Medical 
Zoology and Preventive Medicine at the university. A large 
part of the new building was recently established from funds 
contributed by the Rockefeller Foundation. 


Death of Count Goto 

Count Dr. Shipei Goto died, April 13, in his seventy-fourth 
year. He had a stroke on his way to Okayama to attend the 
general meeting of the Japan Antivenereal Disease Association 
in the capacity of president, April 13, and was ill in bed at the 
Kyoto Hospital until he died. He was one of the greatest 
physicians and statesmen that the Meiji era produced. His 
political life began with his appointment as chief of the health 
bureau of the home ministry, in which position he successfully 
performed the general medical inspection of the soldiers who 
returned from the Manchurian campaign in the Chino-Japanese 
War. He made the first opium regulations when he was 
governor-general of Formosa shortly after it became a territory 
of this country. He was nicknamed the “Japanese Roosevelt,” 
perhaps because of his progressive policy and his looks. At 
different times he occupied a chair in the cabinet as home 
minister, foreign minister, minister of communication and of 
affairs. Shortly after the Great War in Europe he resigned 
as mayor of Tokyo in order to negotiate with the Russian 
diplomat as a private statesman. His burial service was held 
at Aoyama, Tokyo, on April 16, at which time the Second 
Court Rank of Senior was conferred on him by the emperor, 
who expressed sorrow at his death and spoke highly of his 
past service. Smallpox 

In January, a new recruit in the Kanazawa Regiment, Kana-: 
zawa, was found to have a case of genuine smallpox. He was 
reported to have become infected with the disease during his 
stay in Shanghai in December, but to have recovered com- 
pletely before he entered the army. It is quite doubtful that a 
second attack of the disease is possible, but the regiment and 
his native village were quarantined and subjected to other 
measures against the likelihood of an epidemic. On May 6, 
another case of smallpox was reported in Tokyo. A grain 
broker who had been ill since the first of the month was found 
to have the disease. He had stayed in Shanghai for a week 
at the end of April. The Tokyo authorities are now taking 
precautions against a spread of the disease. More than 1,000 
persons who live in the neighborhood of the exchange or who 
have attended the place every day have been vaccinated by the 
health officers from the health office of the metropolitan police. 
According to the chief of the office, there were sixty-seven cases 
of the disease in Tokyo from January to June last year, and 
twelve of the patients died. This is the first case in the capital 
this year. 

Personal Items 


February 21, Dr. Mable E. Elliot of St. Luke’s International 
Hospital at Tsukiji, Tokyo, left for America to raise part of 
the funds for the maintenance of the hospital. 

Dr. Tsurumi, member of the health section of the League of 
Nations, left Tokyo for Geneva, April 6, after the completion 
of his leave of absence. 
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BELGIUM 
(From Our Regular Correspondent) 
March 29, 1929, 
The Crusade Against Diphtheria 

Drs. Lomry and Duble comimunicated recently to the Office 
international d’hygiéne publique the results of their researches 
on the crusade against diphtheria, since 1913, in the province 
of Luxemburg, before and after the introduction of vaccination. 
They examined twenty-four schools located in eighteen different 
areas and comprising 4,223 children. They have reached the 
conclusion that the search for diphtheria carriers, with mea- 
sures to render them noninfective, which, before the introduc- 
tion of vaccination, was the principal prophylactic measure 
against diphtheria, and which, during the employment of the 
toxin-antitoxin vaccine, was continued in full force, has become 
secondary and accessory, if not useless, since the discovery of 
anatoxin. 

The search for carriers will not be abandoned until vaccina- 
tion has become more general, but it will be confined chiefly to 
known contacts in the family and in the school, and measures 
for eliminating this danger will be applied only to those who 
have been shown by a direct examination to be carriers of large 
numbers of micro-organisms, 

The toxin-antitoxin vaccines should be abandoned. They 
should be replaced by the Ramon anatoxin, which is efficacious 
and harmless. Anatoxin vaccination should become general in 
the schools, the same as smallpox vaccination, and should be 
employed in the families as is antityphoid vaccination. 

Lomry and Duble hold that diphtheric allergy and natural 
immunity are due solely to contact with the bacillus, but they 
think that the refractory state of a subject depends not only 
on the static immunity but also on the dynamic immunity of 
the organism—likewise, on the resistance of the epithelium and, 
to a certain extent, on the lessened toxicity of the micro- 
organism. 


May Hospital Dressings Consistently Be Used a 
Second Time? 

Reference was made recently to the creation of the new 
Association belge des hdépitaux. At one of its first sessions, 
the association discussed an economic question of importance ; 
namely, as to whether hospital dressings may consistently be 
used a second time. 

Mr. Heusquin, director of the Brugmann Hospital, stated 
that the practice of using dressings a second time had been 
in vogue for twenty years. The practice met with considerable 
opposition at first, and there are still some who are opposed to 
it. He described the procedure employed in the Brugmann 
Hospital. The method leaves no doubt as to the aseptic con- 
dition of the reused bandages. 

The dressings of a single service only are first marked and 
then placed in a vat, where they are allowed to soak for 
twenty-four hours in a solution of sodium carbonate and soap. 
They are transferred to metal baskets to drain. They then 
pass to a boiling solution containing 200 liters of water to 
1.5 Kg. of dressings, together with 300 Gm. of soap. After 
being boiled, the dressings are rinsed in fresh water. They 
are then soaked for ten minutes in a 1: 1,000 solution of 
chlorinated lime, after which they are again rinsed in plenty 
of water. While still wet, the compresses and bandages are 
separated, as this is more easily accomplished at that time. 
They are then dried, after which the bandages are rolled with 
the aid of old sewing machines adjusted for that purpose. The 
compresses and bandages are then returned to the service from 
which they came and are there put through a final sterilizing 
process. In 1928, 8,000 Kg. of dressings were cleansed and 
sterilized, the cost of such procedure amounting to 3.15 francs, 
or about 12 cents, per kilogram. The saving thus realized 
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amounted to 320,000 francs (nearly $13,000). Occasionally the 


dressings are soiled to such an extent that they are burned at 
once, as it is not feasible to cleanse them. 


The Incidence of Syphilis 

The Société belge de dermatologie et syphiligraphie, follow- 
ing the communication that Dr. Bayet presented to the Acad- 
emy of Medicine, as announced in a previous letter, took up 
the discussion of the question of recrudescence of syphilis in 
Belgium. From this discussion it appeared that the situation 
with regard to the incidence of syphilis in Belgium remains 
about the same, although it was admitted that a few sporadic 
foci of recrudescence had appeared. Holding the view that it 
is desirable to carry on the campaign with energy, the society 
passed a resolution approving an increase in the number of 
antivenereal dispensaries, free antisyphilitic treatment in the 
hospitals, and the according to physicians the privilege of 
treating syphilitic patients at state expense and prescribing 
antisyphilitic remedies authorized by the government. A second 
resolution called on the government to seek some means of 
actively combating clandestine prostitution, which is an impor- 
tant factor in the dissemination of venereal diseases, and to 
compel such persons as are guilty of it to submit to examina- 
tion and treatment, if needed. 


Belgian Chapter of the International Association of 
Women Physicians 

A chapter of “Women Physicians” has been created within 
the Fédération belge des femmes universitaires. Since its 
organization, sixty members have joined. The chapter, or Sec- 
tion des femmes médecins, as it is called, is federated with the 
Association internationale des femmes médecins, the purposes 
of which are (1) to assure the cooperation of the women phy- 
sicians in questions pertaining to international hygiene; (2) 
to provide women physicians of the various countries the means 
of communicating with one another, and to support the com- 
mon interests of women physicians throughout the world, and 
(3) to afford women physicians an opportunity to meet together 
at appointed times, to confer on questions pertaining to the 
health and well being of humanity. The second International 
Congress of Women Physicians will be held in Paris, April 
10-15, 1930. The Belgian chapter will be represented by six 
delegates. 

Unhygienic Dwellings 

A ministerial circular has been issued calling attention to the 
law governing the hygienic conditions that must be maintained 
in dwellings. It was the purpose of the minister to reinforce 
the action of the societies to which he has entrusted the super- 
vision of the hygienic conditions prevailing in dwellings, and 
to prevent the work from suffering through the inaction of the 
communal magistrates. The circular brings out that the 
government expects from the burgomasters a consistent collabo- 
ration with the comités de patronage and the Société d’habita- 
tions a bon marché in the work that they undertake looking 
toward the gradual suppression of unhygienic dwellings. 

Among the police duties entrusted to the vigilance of the 
communal authorities, the law mentions everything that con- 
cerns the hygienic condition of the streets, the squares and the 
public buildings, and, more particularly, “the need of prevent- 
ing, through suitable precautions, and the desirability of reduc- 
ing, by the according of necessary aid, the number of accidents 
and calamitous events, such as epidemics and epizootics.” 

Numerous are the duties that the communal authorities may 
be called on to assume in connection with matters pertaining 
to hygiene: sanitation of the public highways and dwellings, 
the drainage of waters of precipitation and of waste waters 
from the households, the removal of garbage from the house- 
holds, the suppression of foci of infection, the suppression of | 
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cesspools and of basins for liquid manure, ordinances of various 
kinds pertaining to many different things of a nature to com- 
promise public health. These various matters may be made 
the subject of an order of the communal council. It is quite 
desirable that the principal matters be covered by regulations 
appropriate to the existing local conditions. 

The comités de patronage, which were organized to detect 
and to point out unhygienic dwellings, should act in close col- 
laboration with the communal administrations, and consider, in 
agreement with them, the measures to be taken, submitting to 
them only such projects as take account of all the contingencies. 


BERLIN 
(From Our Regular Correspondent) 
May 11, 1929. 
Meeting of the Deutsche Gesellschaft 
fiir Kinderheilkunde 
(Concluded from page 1981) 
NONPURULENT ENCEPHALITIS IN CHILDREN 

The next communications dealt with nonpurulent encephalitis 
in children, the etiology of the condition being treated by 
Professor Dorr of Basel. In the search for the virus, one makes 
use of the method of inoculating various animals. The causa- 
tive agent is not transferable in every stage of the disease. 
Often a virus is infectious only for one or two animal species; 
in other cases it is infectious for several species. One must 
assume that in encephalitis the portal of entry of the virus 
is frequently the nasal mucosa. Degeneration of the nerves 
must be regarded as an immediate effect of the infection, while 
neuroglia proliferation may be considered to be an inflammatory 
defense. The disease and the changes produced thereby may 
continue, even though the irritation may have ceased owing to 
the death of the causative agent. The identity of the herpes 
virus and the causative agent of encephalitis has not been proved. 
The virus may undergo changes in its characteristics, so that 
it acquires for a given organ an affinity that it did not previously 
possess. The fact that occasionally an affinity for the nervous 
system is noted does not, however, immediately justify the 
application of the term “neurotropy.” The appearance of 
encephalitis following vaccination (smallpox) varies with the 
region; in Germany it occurs most frequently during the first 
year of life. Postvaccinal encephalitis develops usually, if at 
all, from nine to thirteen days after inoculation. It is a ques- 
tion whether anaphylactic reactions are involved or whether 
the brain is invaded by the causative agent. In any event, it 
is to be observed that vaccination transfers a virus, and that 
the substitution of antigen inoculation has not as yet proved 
successful. However, the risk of vaccination against smallpox 
is minimal, not only in the absolute sense but also in relation 
to the advantages of the protection it affords against smallpox. 


THE CLINICAL ASPECTS OF ENCEPHALITIS IN CHILDREN 


With the aid of a film and numerous demonstrations, Eckstein 
of Diisseldorf discussed the clinical aspects of encephalitis in 
children. During the past decade, an increased incidence of 
disorders of the neryous system in children has been plainly 
evident. This increase has been due chiefly to infectious 
encephalitis, which follows a different course in children than 
in adults. In the epidemic type some very peculiar features are 
observed which are characterized by displacement or shifting 
of the sleeping and waking phases and which are stubbornly 
resistant to treatment. They frequently leave behind distur- 
bances in mental and physical development, and often lead even 
to a fatal issue. The para-infectious and the postinfectious 
forms, which develop in association with a number of other 
infectious diseases, such as measles and chickenpox, or follow- 
ing vaccination against smallpox, play a significant role. About 
eighty-nine cases of postvaccinal encephalitis have been reported 
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in recent years (1912-1928), which is few in relation to the 
number of vaccinations annually (from two and a half to three 
million), The number appears low, too, when one recalls that, 
in England, where vaccination is not so strictly compulsory, 
thousands of cases of smallpox and a considerable number of 
deaths from the disease occur. The treatment of encephalitis 
is symptomatic. 


THE FACTS AND THE PROBLEMS OF THE PATHOLOGIC 
ANATOMY OF ENCEPHALITIS 

Professor Spielmeyer of Munich took up the subject of the 
facts and the problems of the pathologic anatomy of encephalitis. 
The type of encephalitis that sometimes develops following 
vaccination against smallpox is doubtless anatomically differen- 
tiable from the well known types that are associated with 
infectious diseases and also from epidemic encephalitis. No 
deductions as to a definite cause can, however, be made from the 
observations on the brain. It is possible that postvaccinal 
encephalitis is not an independent morbid entity but rather a 
peculiar form of reaction to various noxae. From the forms 
of encephalitis certain types, such as pertussis eclampsia, may 
be separated out that are not characterized by an inflammation 
but by a functional disturbance of the circulation, such as occurs 
in other forms of eclampsia. Some of the forms of chronic 
encephalitis show in their end-effects a resemblance to certain 
endogenic disorders. 

Likewise, Keller of Heidelberg expressed his views on the 
subject of postvaccinal encephalitis. Since it is not likely that 
the virus of the smallpox vaccine has any etiologic significance 
in the evolution of postvaccinal encephalitis, the question arises 
whether or not the virus of epidemic encephalitis can justly be 
incriminated. The epidemiology shows connections between the 
two conditions, whereas the histology shows differences. <A 
research was therefore made to discover whether the intercur- 
rence of the vaccinal allergy changes the pathologic picture 
of the encephalitis. This was not the case, so that, from the 
animal experiments performed, no evidence could be obtained 
that the virus of epidemic encephalitis causes the postvaccinal 
disorder. 


CONFERENCE ON INFANT WELFARE 


Following the meeting of the Gesellschaft fiir Kinderheil- 
kunde, a conference on the systematic carrying out of infant 
protection was held under the chairmanship of Professor Rott 
of Berlin. Professor Degkwitz of Greifswald recommended 
the adoption of measures for the education of the general public 
in anticipation of the ambulatory protective inoculations and 
the organization of the forces to carry them out. The prophy- 
laxis must begin with the healthy child and must accomplish 
a permanent immunization and attenuation of disorders, or at 
least a modification of the courses of disease. Publicity cam- 
paigns must be launched only in favor of vaccination the clinical 
value of which is proved, and they must be intelligible to the 
masses. Compulsory measures should be systematically avoided. 
Active inoculation against diphtheria by the Behring method, 
and the prophylaxis against measles and scarlet fever, are some 
of the forms of protection that are deserving of consideration. 

Professor Engel of Dortmund discussed the measures employ- 
able in children’s institutions for the prevention of outbreaks, 
more particularly, of pertussis, measles and chickenpox. In 
such cases, personal endeavors are at least as important as the 
benefits to be derived from quarantine. Above all, there must 
be sufficient space for the introduction of isolation measures. 
Further, he favored the combating of outbreaks of measles and 
pertussis, in addition to the other notifiable infectious diseases, 
by systematic hospitalization, since, among the poorer classes 
especially, these diseases have a high mortality and spread 
rapidly. The isolation of dysentery and typhoid in children is 
necessary—in typhoid it is even more important, since the 
children do not then function as bacillus carriers, 
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Marriages 


DEAN Witson Marouts, East Orange, N. J., to Miss Helen 
Van der Veer Boyd of Bloomfield, April 6. 

Cart DoNNELLY HorrMann, Orlando, Fla., to Miss Annie 
Rosa Autrey of Valdosta, Ga., May 12. 

FRANK J. Rose, Philadelphia, to Miss Bessie Catherine 
Wagner of Easton, April 6 

Joun Wi_kes Hammonp to Miss Adelaide Meara, both of 
New Haven, Conn., June 1. 

ALEXANDER J. CAMPBELL to Miss Marie Louise McPherson, 
both of Boston, April 27. 


Deaths 


Reginald Hall Sayre ® New York; Bellevue Hospital 
Medical College, New York, 1884; assistant to the chair of 
surgery at his alma mater, 1885-1890; lecturer and orthopedic 
surgeon, 1890-1897, adjunct professor of orthopedic surgery, 
1897-1898, clinical professor, 1898-1910, and since 1910 professor 
of orthopedic surgery, University and Bellevue Hospital Med- 
ical College; member of the Associated Anesthetists of the 
United States and Canada; past president of the American 
Orthopedic Association; on the staffs of the Bellevue Hospital 
and St. Vincent’s Hospital, New York; Hospital for Joint 
Diseases, Hackensack, N. J.; Hospita! for Crippled Children, 
Newark; Mountainside Hospital, Mc iiclair, N. J.; Flushing 
(N. Y.) Hospital, and the New York State Orthopedic Hos- 
pital, West Haverstraw; aged 69; died, May 29, of heart disease. 


Murff Franklin Bledsoe @ Port Arthur, Texas; Memphis 
(Tenn.) Hospital Medical College, 1902; past president and 
vice president of the State Medical Association of Texas; past 
president of the Jefferson County Medical Society; at one time 
councilor of the Tenth District Medical Society; served during 
the World War; formerly member of the state board of health; 
for several years on the staff of the Mary Gates Hospital; 
aged 49; died, March 16, of pulmonary tuberculosis. 


DeLancey Rochester ® Buffalo; University of Buffalo 
School of Medicine, 1884; instructor in physiology, 1886-1887 ; 
assistant professor of medicine, 1888-1916; professor of medicine, 
1917-1920, and since 1921 emeritus professor at his alma mater ; 
member of the American Climatological and Clinical Associa- 
tion; formerly on the staffs of the Buffalo City Hospital, Buffalo 
General Hospital, Erie County Hospital and the Sisters of 
Charity Hospital; aged 70; died, May 21. 

Cooper Holtzclaw ® Chattanooga, Tenn.; Atlanta Medical 
College, 1882; past president of the Tennessee State Medical 
Association; at one time professor of materia medica and thera- 
peutics and special surgery, Chattanooga Medical College; on 
the staff of the Erlanger Hospital; aged 67; died, May 19, of 
carcinoma of the rectum and liver. 

Sam Starrett Dearborn ® Nashua, N. H.; Harvard Uni- 
versity Medical School, Boston, 1898; past president of the 
Hillsboro County Medical Society; member of the New England 
Surgical Society; formerly on the staffs of the Nashua Memorial 
Hospital and St. Joseph’s Hospital; aged 57; died, May 3, of 
tuberculosis. 

Joseph Clement Clark @ Sykesville, Md.; University of 
Maryland School of Medicine, Baltimore, 1880; member of the 
American Psychiatric Association; formerly associate professor 
of psychiatry at his alma mater; superintendent of the Spring- 
field State Hospital; aged 70; died, May 28, of arteriosclerosis. 

Herbert Edmund Smyth ®@ Bridgeport, Conn.; McGill 
University Faculty of Medicine, Montreal, Que., Canada, 1884; 
member of the American Laryngological, Rhinological and 
Otological Society; on the staff of the Bridgeport Hospital; 
aged 68; died, May 19, of heart disease. 

Frank Lee Keith @ Flat River, Mo.; Missouri Medical 
College, St. Louis, 1881; past president of St. Francois County 
Medical Society; formerly superintendent of the State Hospital, 
nuinber 4, Farmington; aged 68; died suddenly, April 22, of 
heart disease. 

Jacob Johnson Ross, Middlebury, Vt.; University of Ver- 
mont College of Medicine, Burlington, 1908; served during the 
World War; aged 51; on the staff of the Porter Hospital, where 
he died, April 9, following operation for g=ngrenous appendicitis. 
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Frederick Strange Kolle, Los Angeles; Long Island Col- 
lege Hospital, Brooklyn, 1893; aged 57; died, May 10, at St. 
Luke’s Hospital, New York, of adenocarcinoma of the stomach 
with metastases to the liver and cervical and mesenteric glands. 


James E. Webb, Tulsa, Okla.; Medical College of Ohio, 
Cincinnati, 1881; member of the Oklahoma State Medical Asso- 
ciation; formerly county physician and city health officer; 
aged 71; died, April 12, of nephritis and uremia. 


Franklin Brush Van Wart ® Brooklyn; Columbia Univer- 
sity College of Physicians and Surgeons, 1902; served during 
the World War; aged 49; on the staff of the Kings County 
Hospital, where he died, May 8, of pneumonia. 


James Wilber Newcomb, Stanwood, Mich.; Eclectic Med- 
ical College of Maine, Lewiston, 1883; veteran of the Spanish- 
American War; aged 67; died, April 25, at the Community 
Hospital, Big Rapids, of lobar pneumonia. 

John Anthony Heck ® Philadelphia; University of Penn- 
sylvania School of Medicine, Philadelphia, 1901; aged 53; on 
the staff of St. Mary's Hospital, where he died, May 17, of 
cerebral hemorrhage and chronic nephritis. 


James Rudolph Cooper, Trenton, N. J.; Jefferson Medical 
College of Philadelphia, 1885; Hahnemann Medical College and 
Hospital of Philadelphia, 1886; aged 65; died, May 9, of uremia, 
endocarditis and chronic nephritis. 

John H. Stotts, Chicago; Chicago Homeopathic Medical 
College, 1893; member of the Illinois State Medical Society ; 
on the staff of the Norwegian American Hospital; aged 62; 
died, June 2, of angina pectoris. 


William Walter Bouldin, Bay City, Texas; Medical 
Department of the Tulane University of Louisiana, New 
Orleans, 1891; member of the State Medical Association of 
Texas; aged 62; died, March 14. 


Orrin Le Roy Smith ® Lexington, Ky.; Hahnemann Med- 
ical College and Hospital, Chicago, 1891; served during the 
World War; aged 58; was found dead, May 13, of a bullet 
wound, presumably self-inflicted. 


Joseph Eloi Le Clerc ® Le Sueur, Minn.; Laval Univer- 
sity Faculty of Medicine, Quebec, Que., Canada, 1893; formerly 
health officer of Le Sueur; veteran of the World War; aged 
61; died, May 9, of pneumonia. 

Adolph Victor Guntz, Danville, Calif.; College of Physi- 
cians and Surgeons of San Francisco, 1906; aged 46; died, 
in April, at St. Joseph’s Hospital, San Francisco, of acute 
nephritis and angina pectoris. 

William Floyd Gabbert, Hereford, Texas; University of 
Louisville (Ky.) School of Medicine, 1910; served during the 
World War; on the staff of the Deaf Smith County Hospital; 
aged 49; died in May. 

George A. Haynes ® Homer, Mich.; University of Michi- 
gan Medical School, Ann Arbor, 1884; past president of the 
Calhoun County Medical Society; aged 70; died, May 15, of 
cerebral hemorrhage. 


Joseph Russell Montgomery ® Steubenville, Ohio; Ohio 
Medical University, 1905; served during the World War; 
aged 46; died, May 26, at the Gill Hospital, following an opera- 
tion for appendicitis. 

Ira L. Maxson ® Larned, Kan.; Hahnemann Medical Col- 
lege of Kansas City University, Kansas City, 1901; on the 
staff of the Larned State Hospital; aged 59; died, March 4, 
of diabetes mellitus. 

George A. Macdonald ® New York; Medical Department 
of the University of the City of New York, 1878; aged 74; died, 
April 13, of chronic myocarditis, coronary sclerosis and 
bronchopneumonia. 

Hezediah Todd Crabtree ® San Francisco; Northwestern 
University Woman’s Medical School, Chicago, 1899; formerly 


on the staff of the Children’s Hospital; aged 64; died, May 21, 
in a local hospital. 


Otto Frederick Seidel, St. Petersburg, Fla.; College of 
Physicians and Surgeons, Homeopathic, Buffalo, 1882; aged 70; 
was killed, April 22, when the automobile in which he was 
driving overturned. 

William Z. Jackson ® Arlington, Ky.; Medical Depart- 
ment University of Tennessee, Nashville, 1898; past president 
of the Carlisle County Medical Society ; aged 58; died, April 16, 
of angina pectoris. 

Richard C. Aylward ® Madison, Wis.; Rush Medical Col- 
lege, Chicago, 1900; formerly on the staff of St. Mary’s Hos- 


pital; aged 59; died, May 20, of coronary thrombosis and 
arteriosclerosis. 
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Arthur Louis Kelsey ® Pasadena, Calif.; Jefferson Medical 
College of Philadelphia, 1888; aged 68; was killed, May 19, 
when the automobile in which he was driving was struck by a 
train. 

John R. Williamson, Brenham, Texas; Bellevue Hospital 
Medical College, New York, 1874; member of the State Medi- 
cal Association of Texas; aged 79: died, May 4, of uremia and 
chronic nephritis. 

Horace Swift Davis ® Duluth, Minn.; Dartmouth Medical 
School, Hanover, N. H., 1884; aged 73; died, May 4, in a 
local hospital, as the result of a fractured leg received in a 
fall in January. 

Edward Percy Odendhal, Oteen, N. C.; University of 
Maryland School of Medicine, Baltimore, 1895; medical officer 
in charge of U. S. Veterans’ Hospital number 60; aged 55; 
died, April 27. 

Kate Walker Beall ® Denver; Homeopathic Medical Col- 
lege of Missouri, St. Louis, 1899; aged 78; died, March 4, at 
the home of her ‘daughter in Patton, Calif., of carcinoma of ‘the 
right arm. 

Joseph Chak Thoms, Brooklyn; Long Island College 
Hospital, Brooklyn, 1890; aged 66; died, May 16, at the Beek- 
man Street Hospital, of a gunshot wound inflicted by a former 
patient. 

Plympton Ayers Walling, Park Rapids, Minn.; University 
of Buffalo School of Medicine, 1876; president of the board of 
directors of Lake Julia Tuberculosis Sanatorium; aged 79; died 
in May. 

Daniel McCann ® Bangor, Maine; Medical Department of 
the University of the City of New York, 1889; formerly on the 
— . the Eastern Maine General Hospital; aged 64; died, 

ay l. 

Henry Adams Smith ® Americus, Ga.; Emory University 
School of Medicine, Atlanta, 1923; on the staff of the Wise 
Sanitarium, Plains; aged 27; died, April 17, of glandular fever. 

A. D. Simmons, Columbia, Miss.; Memphis (Tenn.) Hos- 

ital Medical College, 1903; member of the Mississippi State 
Medical Association; aged 60; died in April, of heart disease. 

T. H. Chaney, Moundsville, W. Va.; Starling Medical Col- 
lege, Columbus, 1896; member of the West Virginia State 
Medical Association; aged 57; died, May 4, of heart disease. 

Wiley H. Quillian, Thomaston, Ga.; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1902; member of the 
Medical Association of Georgia; aged 51; died, March 16. 

Bascom Clay Thompson, Paris, Texas; University of 
Pennsylvania School of Medicine, Philadelphia, 1870; aged 81; 
died, in May, at the home of his daughter in Cooper. 

Lockhart Nelson ® Hillsboro, Ohio; Medical College of 
Ohio, Cincinnati, 1890; health officer of Highland County ; 
aged 68; died, May 6, at the Hillsboro Hospital. 

James McDermott, New York; Medical Department of the 
University of the City of New York, 1893; aged 58; died, 
May 18, of chronic endocarditis and nephritis. 

Walter Dunn, Clifton Heights, Pa.; University of Penn- 


sylvania School of Medicine, Philadelphia, 1889; also a pharma- 


cist; aged 64; died, May 19, of lobar pneumonia. 

W. B. Wheeler, Boonsboro, Md.; University of Maryland 
School of Medicine, Baltimore, 1862: Civil War veteran; 
aged 90; died, May 11, of bronchopneumonia. 

Theodore N. Bester, Kansas City, Mo.; University Med- 
ical College of Kansas City, 1904; aged 63; died, May 24, of 
anemia and duodenal ulcer, with obstruction. 

Frank Stackhouse, Kingman, Ind.; Physio-Medical College 
of Indiana, Indianapolis, 1898; served during the World War; 
aged 62; died, March 31, at Lakeland, Fla. 

Henry C. Hunter, Milford, Utah; Medical Department of 
the University of New York, 1889; aged 65; died, April 17, 
in a hospital at Los Angeles, of tuberculosis. 

Samuel E. Pollitt, Minerva, Ky.; Medical College of Ohio, 
Cincinnati, 1889; aged 68 ; died, May 22, as the result of a 
cerebral hemorrhage suffered last August. 

Michael J. Fottrell ® San Francisco; Medical Department 
University of California, 1887; aged 71; died, May 19, of 
cerebral thrombosis and arteriosclerosis. 

George Y. Hicks, Vicksburg, Miss.; Louisville (Ky.) 
Medical College, 1893; member of the Mississippi State Medical 
Association; aged 60; ‘died, April 29. 

Edwin Daniel Peete, Memphis, Tenn.; University of Louis- 
ville (Ky.) School of Medicine, 1871; aged 81; died, April 12, 
at Ocala, Fla., of cerebral hemorrhage. 
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Adam Marsden Ritchie ® Pacific Grove, Calif.; Cooper 
Medical College, San Francisco, 1894; aged 69; died, May 1, 
at Napa, of cerebral hemorrhage. 

William Alexander Neal, Oxford, Ala.; University of 
Georgia Medical Department, Augusta, 1881; aged 70; died, 
April 20, of chronic myocarditis. 

George T. Leedle, Chicago; College of Physicians and 
Surgeons, Chicago, 1891; aged 68; died, May 24, of chronic 
nephritis and bronchopneumonia. 

Ernest Cleverdon ®@ San Diego, Calif.; University of 
Michigan Medical School, Ann Arbor, 1903; aged 55; died, 
April 6, of cerebral hemorrhage. 

George Clark Russell, Willoughby, Ohio; University of 
Wooster Medical Department, Cleveland, 1880; aged 76; died, 
May 22, of diabetes mellitus. 

Frazier Kacy Hutcheson, Dayton, Ohio; College of Phy- 
sicians and Surgeons, Baltimore, 1894; aged 62; died, May 5, 
of carcinoma of the stomach. 

Jean Bertholin Guillory, Washington, La.; 
(Ky.) Medical College, 1907; 
nephritis and heart disease. 


Howe Alonzo Jones, Moncton, N. B., Canada; McGill 
University Faculty of Medicine, Montreal, Que., Canada, 1900; 
died suddenly, in March. 

Edgar F. Atwood, Hart, Mich.; Joplin College of Physi- 
cians and Surgeons, Joplin, Mo., 1882; aged 80; died suddenly, 
May 9, of heart disease. 

George B. Wood Field @ Easton, Pa.; University of Penn- 
sylvania School of Medicine, Philadelphia, 1881; aged 70; died, 
April 16, of phlebitis. 

Laura H. Duncan, Harrison, Ohio; Eclectic Medical Insti- 
tute, Cincinnati, 1891; aged 78; died, May 8, at the home of 
her niece, near Okeana. 

Elias Le Roy Macomb Bristol, New York; Jefferson 
Medical College of Philadelphia, 1874; aged 77; died, May 15, 
of diabetes mellitus. 

A. J. Foreman, Bellefontaine, Ohio; Columbus Medical Col- 
lege, 1881; aged 75; died, May 12, at the Mary Rutan Hos- 
pital, of heart disease. 

William E. Clymer, Ellett, Ohio; College of Physicians 
and Surgeons, Baltimore, 1890; aged 65; died, May 18, of 
cerebral hemorrhage. 


Harry Lincoln Hawley, Englewood, Kan.; 
Medical College, 1896; also a pharmacist; 
denly, February 27. 

Philip C. Holland, Bloomington, Ind.; Medical College of 
Ohio, Cincinnati, 1869 ; Civil War veteran ; aged 88; died, 
May 15, of senility. 

Arthur Herbert Jago ® Ardmore, Pa.; University of Glas- 
gow, Scotland, 1887; aged 65; died in April, of carconima of 
the stomarch. 

Nannie A. Stephens, Kansas City, Mo.; Woman's Hospital 
Medical College, Chicago, 1878; aged 75; died, May 1, of 
heart disease. 

Charles T. Daniel, Calhoun, Ky.; University of Louisville 
School of Medicine, 1892; aged 58; died, May 16, of cerebral 
hemorrhage. 

James Burren Brown, Levering, Mich.; Detroit College of 
Medicine and Surgery, 1902; aged 55; died, May 19, of Hodg- 
kin’s disease. 

Eugene Riley Smith © Wheatland, Wyo.; Rush Medical 
College, Chicago, 1876; aged 77; died, May 3, of cystitis and 
prostatitis. 

Ossian H. Cook, Fortville, Ind.; University of Louisville 
(Ky.) School of Medicine, 1892; aged 67; hanged himself, 
May 25. 

Frank Le Sieur Weir, New York; Jefferson Medical Col- 
lege of Philadelphia, 1876; aged 72; died, May 6, at Santos, 
Brazil. 

Vasser Woolley, Atlanta, Ga.; Atlanta Medical College, 
1884; also a lawyer; aged 67; died, May 22, of heart disease. 

Rolla W. Campbell, Indianapolis ; Physio-Medical Institute, 
Cincinnati, 1879; aged 74; died, May 11, of angina pectoris. 

Hiram W. Fenner, Carmel, Calif.; Medical College of Ohio, 
Cincinnati, 1881; aged 70; died, May 4, of heart disease. 

Jefferson Franklin Dyer, Cookeville, Tenn. (licensed, Ten- 
nessee, 1889); aged 80; died, May 10, of heart disease. 

James G. Reynolds, Marion, N. C. (licensed, North Caro- 
lina, 1885) ; aged 67; died, May 15, of heart disease. 


Louisville 
aged 45; died, March 21, of 


Kansas City 
aged 64; died sud- 
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THE INTERNATIONAL BLUE BOOK 


How to Become One of the World's 
Most Prominent Men” 

Mr. Hyacinthe Ringrose of New York, London, Paris, Rome 
and points east still finds the “International Blue Book” scheme 
a paying venture. Physicians in at least some parts of the 
United States are receiving Mr.. Ringrose’s 1929 invitation to 
have their biographies published in the “Fourth Edition“ of the 
“International Blue Book,” which, it appears, is now in process 
of compilation. According to the circular, it is Mr. Ringrose’s 
intention to make the Fourth Edition of the International Blue 
sjook “monumental as a biographical dictionary of the world’s 
leading citizens.” It is to be printed in English, French, 
German, Spanish and Italian. It will also contain the “heraldic 
emblems, such as Coats-of-Arms, Crests and Family Mottoes,” 


FOURTH EDITION 


INTERNATIONAL BLUE BOOK 
A Biographical Dictionary of the Wor'd's Leading Men and Women, 
printed in English, French, German, Spanish and Italian 
HYACINTHE RINGROSE, Pueuiswer 
2 LAFAYETTE STREET 


Previous, and current editions of the 
INTERNATIONAL BLUE BOOK are 


April Sth. 1929 


Dear Str 

It 1s my tntention to mage the Pourth 
Edition of the INTERNATIONAL BLUE BOOK monu- 
mental a5 a biographical dictionary of the 
world s leating citizens. 


Not only will it be printed, as pre- 
viously, in English. Prevch, German, Spanish, 
ana Italian, but it will also contain ir some 
instances proper heraldic emblems, such as 
Coats-of Arms, Crests and Pamily Mottoes 


4s you are eligible for biographical 
motice in this international work of reference, 
tt {8 requested that you fill out the enclosed 
form and return it to the undersigned within 
thirty deys from receip” thereof. 


Very truly. 


Photographic reproduction (greatly reduced) of Mr. Ringrose’s 1929 
invitation to become one of the world’s leading citizens—price $10. 


of those who are fortunate enough to be included in its pages. 
Mr. Ringrose notifies physicians that they are “eligible for 
biographical notice in this international work of reference” and 
he requests that the physicians addressed fill out the forms that 
accompany his notices, and return them within thirty days. The 
blank on which the biographic data are to be sent to Mr. Ring- 
rose closes with the following paragraph, under which the 
signature of the physician is to be placed: 


“TI hereby send Ten Dollars by check, as the registration fee, it being 
agreed that my biographical notice, based on the foregoing data, is to 
appear in the next edition of the INTERNATIONAL BLUE Boox.” 


In 1921 Ringrose was working this same scheme from 5 Rue 
de Castellane, Paris. The publishing address given at that 
time was 21 Ampthill Square, London, England. 

In 1924 the United States Department of Commerce, through 
its Bureau of Foreign and Domestic Commerce, notified the 
public that Ringrose, then of Paris, was representing himself 
as the publisher of an “International Business Directory,” and 
was circularizing American firms, soliciting registrations in the 
proposed directory, charging a fee of $10 for such listing. The 
Department of Commerce suggested that, as information from 
reliable sources led one to question the validity of the proposi- 
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r. A. M. A. 
June 15, 1929 
tion, those business firms that might be solicited should obtain 
the benefit of information available in the Commercial Intel- 
ligence of that Department, before sending in their $10. 

In 1927 Ringrose was working the “International Blue Book” 
scheme again, with physicians as, at least part of, his “sucker 
list.” It was in its issue of May 6, 1927, that the New York 
Times called attention to the International Blue Book and 
Mr. Ringrose’s offer to list “world celebrities” at $10 each. At 
that time, according to the New York paper, the American 
office of the International Blue Book was a furnished room 
at 46 Fifth Avenue, New York. The room was equipped with 
a book case, a piano, some chairs, and two tables, “at which 
were working one blonde stenographer and one brunette.” The 
New York Times added that, curiously enough, although the 
International Blue Book was supposed to include all the world’s 
celebrities, one was unable to find George Bernard Shaw, 
Charles Evans Hughes, or even the then Governor Al Smith! 

One learns from other sources that Mr. Ringrose at one time 
published an “International Legal Directory,” which does not 
seem to have attained any special prominence in legal circles. 

In discussing “diploma mills,” THE JourRNAL has pointed out 
at various times that the exploiters of such institutions usually 
grant themselves some of the numerous “degrees” they have 
for sale. So Mr. Ringrose, in getting out his “monumental 
biographical dictionary of the world’s leading citizens,” includes 
his own name, together with an autobiography. Thus we read: 


“RINGROSE, HyactntHe.—International lawyer and 
man of letters. Member of the Bar of the Supreme 
Court of the United States. Admitted to practice in 
Massachusetts, Connecticut and New York. Author 
and editor. . . 


This, with Mr. Shisiiheed’s “professional address,” appears 
in the 1928 edition of the International Blue Book, in English, 
French, German and Spanish. 

In looking through the 1928 edition of the International Blue 
Book, one is struck by the paucity of “leading citizens” in the 
United States, especially in the medical field. A rather careful 
search fails to show that any living physician, who is, or ever 
has been, a president of the American Medical Association, 
appears in this “monumental biographical dictionary.” In other 
fields, the omissions are almost as striking. It is true that the 
then President of the United States, Mr. Coolidge, is included 
in this work, and doubtless was included without the necessary 
$10 registration. But, curiously enough, only two of the eight 
members of President Coolidge’s cabinet—James J. Davis and 
Herbert C. Hoover—are to be found. Andrew Mellon, Frank 
B. Kellogg et al. are, presumably, not among “the world’s 
leading citizens.” 

Of the nine members of the United States Supreme Court, 
the names of only two are included in Mr. Ringrose’s bio- 
graphical dictionary—William Howard Taft and Oliver Wen- 
dell Holmes. The names of Judges Van Devanter, McReynolds, 
Brandeis, Sutherland, Butler, Sanford and Stone are conspicuous 
by their absence. But, then, the Vice-President of the United 
States was himself not listed. Whether that was because 
Mr. Dawes failed to send in the $10 or because he was not 
considered a “leading citizen,” we leave for Mr. Ringrose to 
explain. We do find the names of William E. Borah, Alfred 
E. Smith and Nicholas Longworth, but the almost equally well 
known Reed Smoot, Charles Curtis, Commander Byrd and 
Roald Amundsen are all absent, although these deficiencies are 
somewhat made up by the names of Norma Talmadge, Wilbur 
Glenn Voliva and Mabel Willebrandt. 

lf Mr. Ringrose is to be believed, his International Blue 
Book (both current and earlier editions) is to be found in the 
libraries of such institutions as the British Museum; the Biblio- 
theque Nationale, Paris; the Biblioteca Nazionale, Rome; the 
National Library of Scotland; Catholic University of Wash- 
ington, D. C.; the Preussiche Staatsbibliothek, Berlin; the 
American and British embassies in various parts of the world, 
and the universities of Oxford, Cambridge, Heidelberg, Yale, 
Harvard, Columbia and others. 

It is obvious that the financial success of this “monumental” 
work depends on the number of individuals who are celebrated 
for the ease with which they part with $10, 
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Peace Palace, The Hague, Read 
Room of British Museum, London, 
The Bibliotheque Nationale. of Pare. 
Seblioteca Namonaie Rome, Natonal 
Library of Scotland, Trinity College, 
Dublin. Cathohe Univermty, Washing 
ton, C_ Prewssiche Staatsbibliothes 
(Prusman State Library), Bertin: Nat 
tonal Librery of Austria, Vienna, Bib 
huteca Naconal (Natvenal Library of 
Span) Mednd. Amencan and British 
Em end Consular offices im var 
tous parts of the world, Universities of 
Oxford, Cambridge, Heidelberg, Yale. 
Harvard Columbea, and others. 
Publ Libranes of New York, Boston, 
Philadelphia, Baltumere, Chacago, San 
Francisco, Los Angeles, etc. etc 
y+ pte 
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QUERIES AND 


Queries and Minor Notes 


Anonymous ComMunNIcATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


EFFECT OF ICE BAGS AND CONTRACTING AGENTS ON A 
SEPTIC UTERUS 

To the Editor:—Would you kindly answer the following questions: 
1. What effect does the continual application of ice bags to the abdomen 
and pelvis have on: (a) intravaginal temperature, (b) intra-uterine tem- 
perature, (c) intra-uterine blood supply, (d) tonicity of intra-uterine mus- 
culature, (e) intestinal activity? 2. Is it logical treatment to apply ice 
bags to the abdomen of a patient with a septic uterus? 3. Is the use of 
uterine contracting agents logical in the treatment of a septic (not 
sapremic) uterus in a patient with puerperal septicopyemia? 

M.D., Chicago. 


Answer.—l. (a) It will lower the intravaginal temperature 
to some extent, but probably not enough to interfere with any 
processes of the dy that may be going on as a result of any 
local disease. By lowering the temperature it may be of some 
therapeutic effect in such disease. (b) It depends on the thick- 
ness of the abdominal wall. Regardless of this, however, the 
effect is of little importance, except that the ice bags are cooling 
and soothing. (c) Little or none. It may be decreased slightly. 
(d) It is not likely to be affected to any extent. This will 
depend somewhat on the thickness of the abdominal wall, the 
extent of uterine inflammation, and the like. (e) Practically 
none. 2. Either hot water bags or ice bags may be applied. 
The effect is largely to relieve the pain and furnish a feeling of 
well being. 3. No. It may interfere with the natural process of 
the body in combating the infection. 


DIAGNOSIS AND TREATMENT OF PHLEBITIS 

To the Editor:—A man, aged 67, developed a nonseptic phlebitis of 
the internal saphenous vein of the left leg following amputation of a 
finger for osteomyelitis. Gas-oxygen anesthesia was used. I kept him 
in bed with the leg elevated for six weeks; at the end of this time the 
swelling had subsided except for a moderate amount in the foot, and the 
tenderness along the course of the vein had entirely gone. After being 
out of bed for about a week he developed a phlebitis in the right leg. Can 
you give me a reason for the development of the second phlebitis? Is any 
other treatment indicated? Is the application of 10 per cent ointment of 
sulphonated bitumen to the groin and thigh considered good treatment 
in a case of this sort? Are calcium lactate and parathyroid extract 
internally of value? Please do not publish my name. Kindly answer as 


soon as possible. M.D., New York. 


ANSWER.—Phlebitis probably results from some distant 
chronic infectious focus or from a thrombophlebitis following 
an open wound. It is a common occurrence four or five days 
after an operation even though no suppuration is evident. Pro- 
longed stay in bed predisposes to its development. Repeated 
attacks or extension in distant veins may occur over a period 
of several months. During the acute stages, prolonged stay in 
bed with absolute rest to the leg is indicated. Hot moist dress- 
ings give good results. Ointment of sulphonated bitumen may 
give some relief. Calcium lactate and parathyroid extract have 
not proved of specific benefit. Graduated exercises should be 
instituted before the patient begins to walk. A cloth elastic or 
cotton flannel bandage should be applied to the leg every 
morning and reapplied during the day if swelling occurs. This 
should be worn for several weeks or longer, if necessary. 


IDIOPATHIC PURPURA 
To the Editor:—I have under my care a girl, aged 8 years, having 
cutaneous hemorrhages sometimes larger than a dollar. The condition 
develops without any premonitory symptoms in any part of the body, par- 
ticularly the thigh and arms, the color changing from red blue to dark 
blue. What could be the cause of this malady? What is the best treat- 
ment? Please omit name. M.D., Porto Rico. 


AnswerR.—This form of idiopathic purpura is not uncommon 
in children and young adults. It is called purpura simplex and 
if unassociated with general symptoms need cause no particular 
concern. Attacks usually last two or three weeks, and recur- 
rences not uncommonly take place over a period of several 
years. Arsenic internally supposedly is of service in its eradi- 
cation, although the dangers of too long continued use of this 
drug ‘should be appreciated. uring the time the patient is 
taking it the urine should be examined at intervals of from 
two to four weeks by way of detecting any kidney irritation 
that might develop. 
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ANTIGEN FOR POLIOMYELITIS 
To the Editor:—-Dr. Neustadter, in his recent book on “Clinical 
Neurology” (Philadelphia, F. A. Davis Company), describes an antigen 
for poliomyelitis which reacts positively with spinal fluid from epidemic 
encephalitis. Please advise me as to its reliability and whether it is 
recognized by other authorities as dependable. Please omit name. 
M.D., Pittsburgh. 


ANSWER.—The value of the antigen in question has not yet 
been established. The whole matter is in an experimental 
stage. 


GRANULATION TISSUE AND TENDERNESS IN 
SCAR TISSUE 

To the Editor:—1. A young woman had a suppurating gland removed 
from the left side of her neck just below the angle of the jaw three 
years ago. The wound healed in a short time, but there are several 
nodules in the upper end of the incision which are fibrous and have 
become painful to the touch and on movement. Her tonsils were removed 
and her teeth cared for. What treatment can you suggest for this 
patient? 2. A robust, athletic young man, following a mastoidectomy 
three months ago, is quite tender over the incision and has had daily 
headaches since the operation. He does not present any other symptoms 
or physical signs and does manual labor every day. He is not incapaci- 
tated in any way. His headaches he describes as affecting the anterior 
half of the head. No fever or rise of pulse rate or dizziness has been 
noted. What is the possible cause and what is the treatment for it? 
Operation was done on the right side, but the hearing is normal and there 
was no tinnitus. He had otitis media previous to operation but there is 
no discharge now, and examination, except for tenderness, is negative. 

E. L. Royer, M.D., Lock Haven, Pa. 


AnswER.—Il. The history suggests that the nodules were in 
the scar tissue. It is probable that they resulted from hyper- 
trophic granulation tissue. It is possible that they are superficial 
glands resulting from the original infection. In any case the 
indication is to excise or dissect out the nodules together with 
that section of the scar. Microscopic examination should be 
made. The edges should be undercut and then brought together 
= > asso catgut, and the skin sutured accurately with 

ne si 

2. So far as tenderness is concerned, this is at times noted i in 
scars of various kinds in different parts of the body. This is 
sometimes due to a low grade inflammatory reaction or to the 
inclusion of small filaments of sensory nerves in the scar tissue 
itself. It is rather difficult to explain why the headaches should 
continue without incapacitating the patient or causing any change 
in temperature or pulse rate. Infectious processes in the mastoid, 
especially in the petrous portion of the temporal bone, may also 
cause pain due to irritation of the fifth nerve. When a 
Gradenigo syndrome is present, headaches are quite annoying ; 
but even when this symptom complex is not present, headaches 
may persist for a time after mastoid operations without apparent 
cause, but usually disappear later. It is probable that the pains 
in this case will gradually subside provided there is no actual 
infection in the temporal bone. The use of salicylates and 
sedatives of the coal tar group will probably give some relief. 


TREATMENT OF MUCOUS COLITIS 

To the Editor :-—I have recently seen several patients who complain of 
passing large particles of mucus in their stools (no passage of blood). 
These patients also complain of abdominal discomfort in the region of 
the navel and at the left costal border, the history otherwise being negative. 
These attacks are recurrent and at times tend to simulate appendicitis. 
I would like suggestions as to treatment, diagnosis and etiology. 


Please 
omit name. 


M.D., North Carolina. 


ANSWER.—The symptomatology and observations mentioned 
seem to fit with the diagnosis of enteritis membranacea, or 
so-called mucous colitis. The causation of the disease is con- 
sidered to be a secretory neurosis due to nervous irritation and 
a membranous inflammation associated with an imbalance in 
the vegetative nervous system. These patients frequently present 
all the symptoms and signs of vagotonia possibly on an endo- 
crine basis. The nervous irritability arises from chronic con- 
stipation and from mental or genital sources. Persons of 
nervous temperament are predisposed to this condition. Hyper- 
sensitiveness to foods in some cases seems to be responsible. 
The condition occurs most commly in women between the ages 
of 20 and 40. It occurs rarely in childhood or ady anced years. 

The symptoms are those of recurrent periods of pain in the 
abdomen, which may assume a colicky character followed by 
painful defecation and evacuation of varying amounts of mucus. 
The evacuation usually contains feces, although occasionally 
mucus alone is seen. There may be tenderness over varying 
places in the abdomen. ‘The course is chronic and the patient 


usually develops definite nervous symptoms. 
The treatment aims against the nervous symptoms and the 
For the former, hydro- 


local intestinal pathologic conditions. 
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therapeutic, physical and electrical measures are used; for 
anemia and undernourishment, the various stimulants to the 
blood forming organs—liver extract, high vitamin A diets, and 
arsenic therapy. 

The dietetic treatment usually includes a high caloric diet 
rich in fat, poor in meat; where there is constipation a residue 
carbohydrate diet; where there is considerable tenderness and 
pain a constipating diet. A nonresidue diet consisting largely 
of cream and cereals is indicated where there is diarrhea. 
Coffee, tea, alcohol, tobacco are forbidden. 

For the pain, local applications of heat and belladonna, opiates 
and papaverine internally are suggested. Irrigations of the 
large intestine with 0.9 per cent sodium chloride or sodium 
bicarbonate solution are recommended. Surgical measures such 
as partial resection of colon or producing a temporary artificial 
anus have given only doubtful results. 

There are many other measures, too numerous to mention 


here, which have given apparently beneficial results in many 
cases. 


TOXICITY OF STRYCHNINE 

To the Editor:—Please inform me as to the average minimal lethal 
dose of strychnine sulphate. A young man of this town took one-eighth 
ounce of strychnine sulphate with suicidal intent. The undertaker was 
called in less than an hour, and I understand that death occurred within 
twenty minutes of the time the strychnine was swallowed. A physician 
who was called as soon as possible after the ingestion of the strychnine 
shocked me by stating that he thought that as he had taken so much it 
would not kill him anyway. I was called by the undertaker about an 
hour after the patient died to investigate the death, as I happen to be 
coroner for this county. My understanding of the matter is that only 
such drugs as act as emetics when taken in large quantities are less 
dangerous when taken in large than when taken in small quantities. 
Strychnine not being an emetic, my judgment is that the larger the dose 
taken, the shorter the time required by the dose to cause death. If I am 
wrong in my reasoning, please correct me. 


J. W. Yanxry, M.D., Mankato, Kan. 


ANSWER.—A dose of 30 mg. of strychnine has been fatal, 
though the ordinarily fatal dose has been about 100 mg. by 
mouth. The idea is perfectly correct that the larger the dose 
of the poison, the greater its toxic effect, unless the substance 
has emetic action. 


DIFFERENTIAL DIAGNOSIS BETWEEN FORDYCE 
DISEASE AND SYPHILIS OF PENIS 

To the Editor:—Will you kindly advise as to the following: 1. Does 
Fordyce’s disease ever occur on the mucous membrane of the penis? 
2. Is there a known etiology or treatment? 3. Would any seconda 
syphilitic manifestation cause a similar condition (numerous milia) ? 
The Wassermann reaction has been repeatedly negative. Please omit 
name and address. M.D. 


ANsWER.—1. Yes. W. H. Goeckerman (Fordyce’s Condition 
of the Penis, Arch. Dermat. & Syph. 14:50 [July] 1926) has 
reported such a case. 

It is thought to be a congenital anomaly involving the 
sebaceous glands. The subject is discussed by S. O. Chambers 
(Arch. Dermat. & Syph. 18:666 [Nov.] 1928). Eradication 
would necessitate destruction of the mucous membrane with 
possibility of scarring. The condition does not warrant any 
such radical procedure. Mild dosage of radium, much less 
than an erythema dose, repeated at intervals over a ‘considerable 
time, might improve the condition. 

3. Any condition that produces a superficial disturbance, such 
as the bullae of pemphigus, might cause the formation of groups 
of milia. They are larger, more elevated and more discrete 
than the lesions of the Fordyce condition. A superficial syphilid 
might cause them; but a group of milia on the penis would not 
warrant a diagnosis of syphilis, though it might warrant further 
investigation, as any evidence of a previous inflammatory process 
might. 


APPRAISAL OF LOSS OF VISUAL EFFICIENCY 

To the Editor:—In the pamphlet or reprint entitled “Appraisal of Loss 
of Visual Efficiency—Standard Method Approved by the House of Dele- 
gates of the American Medical Association, Atlantic City, N. J., May 26, 
1925,” on page 7, at the bottom it is declared: “Individual industrial 
efficiency and compensation should be 15 per cent of the amount awarded 
for total permanent disability.’ (Certain percentages involving both 
eyes and making use of the weighted method had been cited.) Does the 

“15 per cent of the amount awarded for total permanent disability” 
mean 15 cent of what would be awarded if the claimant were indus- 
trially or economically blind in both eyes? 


Lucien Brown, M.D., Gadsden, Ala. 


AnswWER.—In answering this question, attention is called to 
the first paragraph of section 1 of the report, which reads: 
“Compensation for loss of vision should be that proportional 
part of the compensation provided by law for total permanent 
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disability which expresses the percentage loss of visual efficiency 
of the individual in pursuing a gainful’ occupation. Total 
permanent disability of both eyes. is Sdentical with total perma- 
nent disability of the individual.” The committee argued that 
an individual ‘who was industrially blind in both eyes was totally 
disabled in that he was no longer able to be self-supporting. 
With that premise, the loss of visual efficiency of the individual, 
in part or in whole, had a definite relationship to total disability 
and in consequence could be estimated in percentages of total 
disability. This is a much fairer method to all concerned than 
the empiric evaluation of the loss of one eye, which formed 
the basis of previous tables of compensation. 


POSSIBILITY OF SYPHILIS IN PARENTS OF CHILD WITH 
KERATITIS AND POSITIVE WASSERMANN 
REACTION 
To the Editor:—In a family with six children, the oldest, who is 
13 years of age, presents keratitis and a four plus Wassermann reaction. 
The parents and the rest of the children are negative physically and 
serologically. The parents firmly deny infection. Would you suggest 
treatment for the parents or for the rest of the children? Please omit 
name. M.D., Towa. 


ANsWER.—The potentiality of congenital syphilis dating back 
two or three generations cannot be overlooked, uncommon as 
such an occurrence is. It is possible that the syphilis underly- 
ing the keratitis mentioned may have originated in the grand- 
parents or great-grandparents of the patient and may have been 
transmitted without involving the parents. It is suggested that 
provocative treatment be instituted with the parents and other 
children and that the Wassermann test be made again. If still 
negative, the matter of treatment can then be dismissed. 


TREATMENT OF PITYRIASIS VERSICOLOR 


To the Editor :—Kindly give me a prescription for pityriasis versicolor. 
I tried tartaric acid combined with sodium thiosulphate, iodine and 
salicylic acid, but all with no result. Please omit name. 


M.D., North Dakota. 


ANswerR.—Ordinarily, a half strength “Whitfield ointment” 
applied nightly for two or ree weeks eradicates pityriasis versi- 


color. The formula for this is as follows: 
Gm. or Ce 


. Fiat unguentum. 
Sig.: Apply to affected areas at night. 


EDEMA FOLLOWING OPERATION FOR CANCER 
To the Editor:—Please suggest treatment for persistent edema of the 
arm consequent on the radical operation for cure of carcinoma of breast. 
Please omit name. M.D., California. 


ANnswer.—Edema that results from a radical operation for 
a carcinoma of the breast may persist over a period of weeks, 
or even a year, and then eventually disappear. Persistent edema 
may result from interference with the compensatory development 
of lymph drainage through its collateral circulation or by inter- 
ference, usually by scar tissue, to regeneration of the lymph 
channels. Edema may be initiated or aggravated by any resis- 
tance to the venous flow from the extremity. This mechanically 
increases the flow of lymph and lessens the absorption of the 
veins. Conservative treatment is usually all that is indicated. 
It should be utilized over a long period. Rest to the extremity 
is important in diminishing the lymph flow. An elevated posi- 
tion or even a sling support at times is of value in favoring 
the passage of lymph and venous blood past the point of obstruc- 
tion. Massage and intermittent compression by a cotton or 
elastic bandage are-both of value and should be used for a long 
period. A minimum amount of edema should be permitted, since 
there is a tendency to the formation of a vicious circle. Opera- 
tive treatment has been performed for marked types of edema. 
The method of Handley of implanting silk threads extending 
from the edematous area across the region of the obstruction 
has given some success. The operation of Kondoleon has largely 
been limited to the lower extremities. It endeavors to give 
access of fluids to the venous capillaries of the muscles by means 
of the excision of strips of fascia. In addition, long strips of 
skin and thickened subcutaneous tissues are excised. If. scar 
in the axilla may be the cause of the edema, it may be excised 
and a pedunculated skin flap put in its place. Prevention of 
such a contraction may usually be done by placing the incision 
anteriorly to the axilla. 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


ALABAMA: Montgomery, July 9-12, 1929. Chairman, Dr. J. N. Baker, 
519 Dexter Avenue, Montgomery, Ala. 

American Boarp oF Opntuatmic Examiners: Portland, Ore., July 8, 
and Philadelphia, Oct. 21. Sec., Dr. William H. Wilder, 122 South 
Michigan Avenue, Chicago. 

AMERICAN Boarp OF OTOLARYNGOLOGY: Portland, Ore., July 8, 1929. 
Sec., Dr. W. P. Wherry, 1500 Medical Arts Building, Omaha, Neb. 

Aarzona: Phoenix, July 2, 1929. Sec., Dr. H. P. Mills, 320 Goodrich 
Building, Phoenix, Ariz. 

Catirornta: Los Angeles, July 8-11, and San Francisco, July 15-18. 
Sec., Dr. Charles B. Pinkham, 420 State Office Bldg., Sacramento, Calif. 

FLORIDA: cog June 17-18, 1929. Sec., Dr. William M. Rowlett, 
812 Citizens Bank Building, Jacksonville, 

Hawatr: Honolulu, July 8, 1929. Sec., Dr. James A. Morgan, Room 
43, Young Building, Honolulu, Hawaii. 

Chica © 25-28. Supt. 


of Registration, Mr. V. C. 
Michels, Springfield, 


INDIANA: “ed od June 25-27. Sec., Dr. E. M. Shanklin, 421 
State House, Indianapolis, In 
Kansas: Kansas City, June 18, 1929. Sec., Dr. Albert S. Ross, 
Sabetha, Kan. 
Maine: A i July 2-3. Sec., Dr. Adam P. Leighton, Jr., 192 
ve St., Portla 
YLAND: os timore, June 18-21. Sec., Dr. Henry M. Fitzhugh, 


1211. Cathedral Street, Baltimore, Md 


Micnican: Detroit, June 19-21. Sec., Dr. Guy L. Connor, 707-708 
Stroh Bldg., Detroit. 

MINNESOTA: Minneapolis, June 18-20. Sec., Dr. E. T. Sanderson, 
524 Lowry Medical Arts Bldg., St. Paul. 
Jj get Jackson, June 24-26. Sec., Dr. Felix J. Underwood, 
ackso 


Jersey: Trenton, June 18-19. 


Charles B. Kelley, 
1101 Trenton Trust Building, Trenton, 


Sec., Dr. 
N. J. 


New York: New York, Albany, Syracuse and Buff June 24-27. 
Chief. Mr. Herbert J. Hamilton, "Educational Building, yy ae 
Carouina: Raleigh, June 24. Sec., Dr. John W. MacConneil, 

avidson, 


NortH Dakota: July 2-5, Sec., Dr. G. M. 

Grand Forks, 
Portland, 1929. Sec., Dr. Joseph F. Wood, Suite 

“Selling Building, Portland, Ore. 

PENNSYLVANIA: Philadelphia and Pittsburgh, July 9-13, 1929.  Dir., 
Mr. C. D. Koch, Harrisburg, Pa. 

Soutn CaRoLina: 25. Sec., Dr. A. Earle Boozer, 
505 Saluda Ave., Columbia, S 

Sours Dakota: Rapid City, July 16, 1929. Dir., Dr. H. R. Kenaston, 
Bonesteel, S. D. 

Texas: Austin. June 18-20. 
Bank Building, Dallas, Texas. 

Vermont: Burlington, June 19-21. 
hill, 


1929. 


Sec., Dr. T. J. Crowe, 918-919 Mercantile 
Sec., Dr. W. Scott Nay, Under- 


VirGinia: Richmond, June 18-21. 
Pm. Life Building, Roanoke, Va 

WAsHINGTON-Basic SCIENCE: Dir., Mr. 
Charles Maybury, Olympia, Was 

WasuinGton: Seattle, July 15- 17, 1929. Dir., Mr. Charles Maybury, 
Olympia, Wash. 

Wisconsin—Basic Science: Milwaukee, June 24. 
N. Bauer, 3410 Wisconsin Ave., Milwaukee, Wis 

Wisconsin: Milwaukee, June 25-27. Sec., Dr. 
State Bank Bu‘lding, LaCrosse, Wis. 


Sec., Dr. J. W. Preston, 720 Shen- 


Seattle, July 11-12, 1929. 


Sec., Prof. Robert 
Robert, E. Flynn, 315 


Illinois January Examination 

Mr. V. C. Michels, superintendent of registration, Illinois 
Department of Registration and Education, reports the written 
and practical examination held at Chicago, Jan. 22-24, 1929. 
The examination covered ten subjects and included 100 questions 
An average of 75 per cent was required to pass. Fifty-four 
candidates were examined, of whom 53, including one who took 
a validating examination, passed and one failed. Sixteen can- 
didates were licensed by reciprocity and four candidates were 
licensed by endorsement of their credentials. The following 


colleges were represented: 
Year Per 
Colle —— Grad ent 
Yale University School of (1921) 83 
University of Georgia School of Medicine............. (1912) 80 
Loyola Univ. School of Med. visas) 73, 76, 77, 77, 79, 82, 78, 82, 84 
Northwestern University School of Medicine. . ..(1928) 81, 82, 85, 85, 
(1929) 
Rush Medical College....... .(1928) 81, 83, 83, 84, 84, 85, 86 
University of Illinois. College of Medicine. .(1928) 76, 81, 81, 81, 86, 
(1929) 77, 81 
University of Minnesota School of Medicine.......... (1928) 81 
St. Louis University School of Medicine.............. (1928) 79 
Johns Hopkins University School of Medicine......... (1926) 84 
Harvard University School of Medicine............... (1927) 83 
McGill University Faculty of Medicine................ (1925) 8&3 
University of Manitoba Faculty of Medicine........... (1898) 81 
University of Toronto Faculty of Medicine............(1926) 81 


EDUCATION 
University of Vienna Faculty of Medicine............ (1922) 80 
University of Berlin Faculty (1927) 
University of (1922) 75 
University of Jema, Germamy ........0.0-cccc-seccees (1926) 79 
University of Lemberg, Poland ................-..--- (1925)* 75 
FAILED 
University of Kénigsberg, Germany.................-- (1927)* t 
College LICENSED BY RECIPROCITY 


eee 


lowa, 
s 


St. School of Medicin 


t. Louis University School of Medicine............. (192 Missouri 
University of Nebraska School of Medicine: -(1921), (1924) Nebraska 
University of Vi —_ School of Medicine........... qi9 Virginia 
University of Wisconsin School o Medicine dsaves (1927) Wisconsin 
ueen’s University Faculty of Medicine beduasectccas r 


College ENDORSEMENT OF CREDENTIALS Grad 
Northwestern Uaixocelty School of Medicine........ . B. M. Ex. 
St. Louis University. “School (1927) N. B. M. Ex. 


* Verification of graduation in process. 
7 Graduates of institutions not recognized as medical schools 
= Medical Education and Hospitals the American Modical 


No given, 


Oklahoma March Examination 

Dr. J. M. Byrum, secretary of the Oklahoma State Board 
of Medical Examiners, reports the written examination held 
at Oklahoma City, March 12-13, 1929. The examination 
covered 12 subjects and included 120 questions. An average 
of 75 per cent was required to pass. Six candidates were 
examined and passed. Nineteen physicians were licensed through 
reciprocity with other states. Two physicians were granted 
reregistration and one a duplicate license. The foliowing colleges 
were represented : 


Year Number 
College Grad. Licensed 
University of Colorado School of Medicine............ (1928) 1 
Johns Hopkins University of om. (1927) 2 
Washington University School of Medicine. ; . (1928) 1 
University of Toronto Faculty of Medicine............ (1927) 1 
College LICENSED BY RECIPROCITY “wed 
University of Arkansas Sch. of Med..(1911), (1917), (1928) Ar 
Indiana University School of Medicine.............. 1911) Indiana 
Southwestern Homeo. Med. Coll. & “we Kentucky 
Tulane University of Louisiana School of Medicine. . - (1907 Tennessce 
University of Michigan Homeo. Medical School...... (4915) Michigan 
University of Minnesota Medical School............. (1925) Minnesota 
Washington University School of Medicine........... (1924) Missouri 
Creighton University School of Medicine............. (1901) Missouri 
Columbia University College of Phys. and Surgs...... 1 23) New York 
Vanderbilt University School of Medicine..... (1924), (1927) Tennessee 
University of Tennessee College of .(1925), (1926) Tennessee 


University of Texas School of Medici ) xas 
Gate City Medical College, 1903) Arkansas 


* This candidate has received his four year certificate and will receive 
his M.D. degree on completion of one year’s internship in a hospital. 


Wisconsin January Examination 

Dr. Robert E. Flynn, secretary of the Wisconsin Board of 
Medical Examiners, reports the written and practical examina- 
tion held at Madison, Jan. 8-10, 1929. The examination covered 
19 subjects and included 105 questions. An average of 75 per 
cent was required to pass. Eleven candidates were examined, 
of whom 9 passed and 2 failed. Twenty-five candidates were 
licensed by reciprocity. The following colleges were represented : 


Vear Pe 
Colleg be Cent 
University of Pennsylvania School of Med. -(1924)* 82, (1927) 84, 84 
University of Wisconsin g ccs (192 80 
University of Toranto Med Schodl. .....; (1916) 89, 3 
University of Munich, otis (1921)* 8&3 
FAILED 
University of (1924) 74 
College LICENSED BY RECIPROCITY b 
University of Arkansas School of Medicine........... (1$25) Arkansas 
la University School of Medicine............... (1916) INinois 


Northwestern University Med: School. ..... (1908), (1923) Illinois 


OY Ole niversity School of Medicine. ta 
Johns Hopkins University School of Medicine nd 
University of Maryland School of Medicine. . ka 
Harvard University School of Medicine............. -(1919) Minnesota 


Jour. A. M. A. 
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Buch (1924), The “Works of Geber” comprised in the present volume 

School of “Medics 192 37) include, according to Russell's index: 
State University of lowa College of Med. . (1926), (1927, 2) Iowa I. Of the Investigation or the Search of Perfection. 
acon thao Cone Medical School...... (1924), (1926) =? II. Of the Sum of Perfection, or of the Perfect Magistery, the First 
Creighton School Ill. Of the Sum of Perfection, or the Perfect Magistery, the Second 
University of Nebraska School of Medicine.......... (1914) Nebraska Book. 
University of Buffalo School of Medicine............ (1896) New York IV. Of Furnaces, etc., with a Recapitulation of the Author’s Experi- 
University of Texas Department of Medicine......... fd Texas , is i ici 
Marquette University School of ce (19 Minnesota The value of the book is increasel by glossary. A 
University of Budapest, Hungary......(1914)+ Iowa, (i9isyt Missouri for example, is defined as ‘a substance which would ‘heal’ the 


* Has not written basic science examination, 
} Verification of graduation in proces 
¢ Conditioned in pediatrics. 


Book Notices 


SurRGERY IN THE Tropics. By Sir- Frank Powell Connor, D.S.O., 
F.R.C.S., Lt.-Colonel, I. M. S. Cloth. Price, $3.50. Pp. 293, with 99 
illustrations. Philadelphia: P. Blakiston’s Son & Company, 1929. 

This is an excellent monograph for surgeons operating in 
the tropics and is well worth perusal by operators in the 
temperate zone, who are meeting with an increasing number 
of heretofore rare surgical complications resulting from imported 
tropical parasites. Writing on actinomycosis, Connor makes 
the statement that it rarely attacks the human jaw and that the 
cecum and appendix are favorite sites in cases of intestinal 
infection. An excellent description of madura foot is given. The 
amebic dysenteries are discussea in several chapters. Surgery 
is indicated in chronic cases and in severe cases in which the 
patient is seen to be going down hill in spite of medical treatment. 
Appendicostomy, valvular cecostomy, ileostomy and ileosigmoid- 
ostomy (misspelled sigmoidoscopy in the text) are advocated. 
It is interesting to note that “the treatment of amebic abscess 
by open incision is becoming an exceedingly rare operation (in 
the tropics) because of the danger of mixed infection.” We 
are also warned that “those who rely entirely on emetine will 
sooner or later meet with disaster.” He forgets to mention the 
well known danger of tissue autolysis following hepatic abscess 
drainage of hepatic abscess. Shiga’s dysentery is carefully 
differentiated from amebiasis, and the prevalence of arthritis 
as a complication of the former infection is noted. In elephan- 
tiasis of the legs, Kondoleon’s operation has given the author 
good results. The preoperative care and operative technic of 
scrotal elephantiasis are admirably described. One fails to 
grasp any raison d’étre for a minute description of the classic 
hydrocele operation. The type used, illustrations and style 
leave nothing to be desired. 


Tue Works or Geser. Englished by Richard Russell, 
edition with introduction by E. J. Holmyard, M.A., D.Litt. 
$2. Pp. 264, with illustrations. 
Inc., 1928. 


The appearance of a new edition of the English translation 
of the works of Abu Musa Jabir ibn Hayyan (or, as he is known 
to Western readers, Geber) one year following the two hundred 
and fiftieth anniversary of the original translation from the 
Arabic was a fitting way to celebrate that occasion. Richard 
Russell, “a lover of chymistry,” made known to the English 
world the writings of Geber. The authenticity of the writings 
ascribed to Geber is still a matter of conjecture, which aspect 
is interestingly discussed by Holmyard in the introduction. 
To whomever the authorship of the works is laid, there is 
no doubt that the translation of the Arabic into Latin in the 
latter part of the fifteenth century formed one of the earliest 
of printed books on chemistry. This with following editions 
exercised great influence on the early development of chemistry 
and had a profound influence on the subsequent history of 
alchemy. Those who expect to find in the book anything of 
a practical value will be disappointed. But for those who are 
willing to lay aside the stern realities of this workaday life 
and let themselves wander back to the scientific philosophy and 
crude experimentation of the “father of chemistry” there will 
be much intellectual benefit and pleasure. How will our science 
and scientific philosophy be looked on a thousand years from 
now? A reading of this book will help to temper our judgment 
when we hear of the “final word” in some field of science. 


1678. A new 
Cloth. Price, 
New York: E. P. Dutton & Company, 


bare metals, and convert them into gold or silver.” 


GRUNDLAGEN DER ALLGEMEINEN UND SPEZIELLEN ARZNEIVERORDNUNG. 
Von Paul Trendelenburg, Professor der Pharmakologie an der Universitat 
Berlin. Second edition. Paper. Price, 16 marks. Pp. 288. Leipzig: 
F. C. W. Vogel, 1929. 

This is an eminently practical book (in German) on medicinal 
therapeutics, intentionally avoiding all pharmacologic theory or 
discussion of mode of action, excepting to the degree to which 
untoward and toxic effects of drugs have to be treated of 
necessity in connection with dosage. After a brief chapter on 
prescription writing in general, the various more important 
remedies are taken up under a therapeutic classification, with 
numerous illustrative prescriptions interspersed throughout. 


Your Eyes anv Tuerr Care. By Edgar S. Thomson, M.D., Surgeon- 
Director, Manhattan Eye, Ear and Throat Hospital. Cloth. Price, $1.50. 
Pp. 175, with 11 illustrations. New York: D. Appleton & Company, 1929. 

It is scarcely fair to ask an ophthalmologist to review a book 
on the eyes written for popular consumption, for he is bound to 
find something there that is contrary to his own set views. In 
this book appears the old, unproved and untrue statement that 
an hordeolum “is almost always due to astigmatic strain, coupled 
at times with digestive disturbances.” So I asked the lady 
who sits on the other side of the reading lamp to give me her 
views on the book. After careful perusal and due deliberation, 
she announced that it was well written but far too long for the 
average lay person. “Of course you see,” she said, “I know 
so much more about the subject than the average.” This book 
contains a carefully culled but nevertheless overwhelming mass 
of anatomic and physiologic detail set forth in A B C terms 
for the nonprofessional reader that will be only too liable to 
lead to mental confusion. The book is essentially a handbook 
of ophthalmology cut down and revised for the laity, well 
dictioned and well printed, and of vast interest to an introspective 
individual with “bad” eyes. 


RONTGENOLOGIE DES FELSENREINES UND DES BITEMPORALEN SCHADEL- 
BILDES MIT BESONDERER BERUCKSICHTIGUNG IHRER KLINISCHEN BEDEU- 
TUNG. Von Dr. H. W. Stenvers. Paper. Price, 36 marks. Pp. 278, 
with 324 illustrations. Berlin: Julius Springer, 1928. 


In this monograph, Stenvers discusses the problems involved 
in roentgenology of the sphenoid bone. He presents in great 
detail the anatomic considerations and records his original 
investigations in determining what the various heretofore 
unknown markings in roentgenograms of the sphenoid bone 
signify. A large portion of the book is devoted to case reports 
setting forth clinical examples of various types of brain disease 
producing changes ‘in the skull. The book is profusely illus- 


trated and worth detailed study by neurologists as well as 
roentgenologists. 


A Text-Book or Orat PatHoLtocy For StupENtTs AND PRACTI- 
TIONERS OF Dentistry. By Russell W. Bunting, D.D.S., D.D.Sc., Pro- 
fessor of Dental Histology and Pathology, University of Michigan. Cloth. 
Price, $7 net. Pp. 495, with 327 illustrations. Philadelphia: Lea & 


Febiger, 1929. 

This book deals with the etiology, diagnosis, clinical picture, 
pathology and, in many instances, prognosis of the diseases of 
the oral cavity in a manner rather popular with American 
writers on this subject. The first six chapters concern mal- 
formations and anomalies, including malocclusion; in the seventh 
chapter accretions on the teeth are discussed, and the eighth 
chapter covers the subjects of erosion and abrasion. In the 
two succeeding chapters, dental caries is treated in somewhat 
greater detail than is usual because of the author’s active interest 
in the subject matter. He maintains that “at the present time 
there is a considerable weight of evidence in support of the view 
that dental caries is an infectious disease and that Bacillus 
acidophilus is the specific micro-organism involved,” an opinion 
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BOOK 
that must be received with some reservation. Pulp and apical 
diseases are covered in the eleventh and twelfth chapters, and 
the three following chapters concern diseases of the soft tissues, 
including the various’ forms of stomatitis and pyorrhea. The 
author is inclined to accept the concept of Box as to the evolu- 
tion of the peridental pus pocket and the deeper lesions of 
pyorrhea, and the only photomicrographs used in connection 
with this subject are reproductions of Box’s illustrations. It 
is unfortunate that he has not made greater use of the exten- 
sive material dealing with the pathology of pyorrhea in the 
recent German literature. The sixteenth chapter has to do 
with oral diseases as foci of general infection, and the last one 
deals with the subject of tumors of the oral cavity adequately 
and in considerable detail. Of the illustrations, 172 concern 
gross specimens, fifty are reproductions of roentgenograms or 
of plaster casts, sixty-one are photomicrographs of tooth sec- 
tions, thirteen represent bacterial smears, and thirty-one are 
photomicrographs of stained and sectioned soft tissues. All but 
ninety-five are original with the authors, and proper credit is 
given in each case for use of the latter. The chapter on mal- 
occlusion was prepared by Dr. B. E. Lischer, and that on 
tumors by Dr. Carl W. Waldron. It is unfortunate that the 
text is marred by the use of terms and phrases that are either 
contradictory or not in common use, such as: “Very little pus 
is formed and this is of a thick, sero-purulent character” and 
“Inflammations of the gingival tissues are of two types: namely, 
the strong and the mild.” Tubercular is uniformly used instead 
of tuberculous. The index is adequate and the paper and 
printing are of high quality. 


A Report on Curonic ARTHRITIS WITH SPECIAL REFERENCE TO THE 
Provision oF TREATMENT. By J. Alison Glover, O.B.E., M.D., M.R.C.P. 
Ministry of Health. Reports on Public Health and Medical Subjects, 
No. 52. Paper. Price, 45 cents. Pp. 103, with illustrations. London: 
His Majesty’s Stationery Office, 1928. 

This has a prefatory note by the chief medical adviser of the 
ministry of health, Sir George Newman. There is also an 
appendix of nineteen pages on the treatment of arthritic diseases 
by physical methods as practiced in Germany, prepared by 
R. Fortescue Fox and Margarethe Mautner. There are many 
tables, some charts and eight illustrations of certain physical 
therapeutic procedures. It emphasizes the sociological, economic 
and medical importance of arthritis and rheumatoid conditions 
in the United Kingdom and considers provision of treatment in 
a large way. The subject as a whole is considered under the 
general captions of history, classification and morbidity statis- 
tics ; etiology ; essentials of treatment, and provision of treatment. 

It is probably fair to say that this brochure constitutes the 
most comprehensive consideration of the arthritic field, under 
anything approaching official auspices, that has been published 
in the English language. It presents a convincing exposition of 
the importance of the subject, as yet largely unrecognized, and 
is sure to have an influence in various directions where appre- 
ciation of this chapter of medicine is slow in awakening. Glover 
sets forth impressive statistics, already familiar to those inter- 
ested in this field, which reveal the cost to society, not to 
mention the individual sufferer, in the disability resulting from 
this disease. He then considers the question of etiology in a 
wide sense of the word and takes up briefly the environmental, 
constitutional, infectious and metabolic factors operative. Under 
treatment, some attempt is made to evaluate the various ortho- 
dox therapeutic approaches to the problem; special consideration 
is given to physical therapy, the use of mineral waters at various 
spas and the like. It is to be appreciated that Great Britain 
and the continent have longer been aware of the necessity of 
concerted action in this disease than has this country. They 
have in consequence evolved a point of view which perhaps is 
not so experienced in certain aspects of treatment but probably 
reflects a wider understanding of the topic as a whole. 

The dispassion with which Glover sets forth the several 
classifications advanced for this disease, the etiologic factors 
bearing on it and the various categories of treatment, is note- 
worthy and in contrast to the tone of many writers on this 
subject. There is, throughout, free reference to the literature 
of the day with many quotations from it, though the literature 
in the English language is reviewed at the greatest length. 
To the generai reader of medical publications the information 
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contributed in this pamphlet will come as a surprise, reflecting as 
it does the size and importance of the problem in the eyes of a 
foreign government. To the student of the rheumatoid field 
there is here available a bird’s-eye view which will help him 
to visualize the English aspects and will even give him specific 
information in certain directions. To the medical profession at 
large the book comes as a timely stimulant to action toward a 
better understanding of the whole question. Springing as it 
does from the background of a conservative bureau of the British 
government, the representations made cannot be ignored and 
will almost surely serve as a precedent and prototype for other 
surveys of the kind. The broad considerations which Dr. Glover 
advances have application not only to Great Britain but nearly 


equally to all countries lying outside tropical latitudes. The 
absence of an index is to be regretted. 
NEUROSURGERY: DIAGNOSIS AND TREATMENT. By William 


Sharpe, M.D., Professor of Neurosurgery, New York Polyclinic Hospital 
and Post Graduate Medical School, and Norman Sharpe, M.D., Attending 
Neurosurgeon, St. Mark’s Hospital. Cloth. Price, $10. Pp. 762, with 
213 illustrations. Philadelphia: J. B. Lippincott Company, 1928, 

It was hoped that this book would contain the many advances 
that have occurred in the field of neurologic surgery in the 
past few years; but most of them have been avoided. The 
authors’ statements relative to pathology are often incorrect. 
For example, the statement that tuberculomas are the most 
frequent lesions in the cerebellum of children would have been 
true several decades ago, but for many years all careful workers 
have been well aware that this is not the case. Also, this 
apparently inclusive work does not contain anything relative to 
surgery of the sympathetic nervous system, a field that has been 
demonstrated to be particularly fruitful in the last few years. 
Although the title commits the work to a discussion of diagnosis 
of neurosurgical cases, the authors’ handling of this phase of 
the subject is poor. In the chapter on “Tumors of the Brain,” 
consisting of forty-five pages, a puerile discussion of diagnosis 
occupies less than seven pages. It would hardly seem necessary 
to say more. Yet, as the book is the sole contender in its field, 
there is danger that it may be taken at its face value. It should 
be pointed out that the surgical course advocated and the 
measures indicated are not in accord with the procedure of 
the leading neurologic surgeons of this country; for example, 
the authors’ defense of the simple decompression as against the 
more prevalent exploratory osteoplastic operation. It hardly 
seems necessary to draw attention to the fact that the operation 
advocated for the treatment of hydrocephalus is not only of 
unproved value but is far from being or becoming a generally 
accepted procedure. In addition, the authors advise the use of 
lumbar puncture in the diagnosis of all cases, stating that it 
is without danger although they cannot help but be aware of 
the many fatalities that have resulted from its widespread use 
in unselected cases. The sections relative to operative technic 
are so incomplete as to be valueless to the surgeon unfamiliar 
with neurosurgery. 


HANDBUCH DER GEISTESKRANKHEITEN. Herausgegeben von Oswald 


Bumke. Band II. Teil 2: Stérungen des Wollens Handelns und 
Sprechens. Bearbeitet von A. Bostroem, K. Birnbaum und R. Thiele. 
Paper. Price, 37.40 marks. P. 377, with 34 illustrations. Berlin: 


Julius Springer, 1928. 


This volume is concerned with disturbances of will, striatal 
symptoms and aphasias. The three contributors fulfil the 
prophecy made by the preceding volumes that this system will 
fully summarize psychiatric knowledge. The work is adequate 
in every detail and should be in the library of all psychiatrists. 


Burpertr’s Hospirat AnD CHARITIES, 1929, BEING THE YEAR 
OF PHILANTHROPY AND THE Hospitat ANNvuAL. An Exhaustive Record 
of Charitable Work for the Year, the Most Useful and Reliable Guide 
to the Hospitals and Asylums of Great Britain and Ireland, Medical 
Schools and Colleges, Nursing and Convalescent Institutions, Consump- 
tion Sanatoria, Religious and Benevolent Institutions and Dispensaries. 
Founded by Sir Henry Burdett, K.C.B., K.C.V.O. Thirty-Ninth Year. 
Cloth. Price, 21/—. Pp. 946. London: Faber & Gwyer, Ltd., 1929, 


This is a directory of hospitals, sanatoriums, nursing homes, 
medical colleges, dispensaries, and other medical and charitable 
institutions in Great Britain and Ireland. In addition to the 
directory feature, it is a well arranged source book of informa- 
tion and statistics on those subjects. It is well edited, logically 
arranged and completely indexed. 
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Books Received 


Books received are acknowledged in this column, and such acknowledg- 
ment must be regarded as a sufficient return for the courtesy of the 
sender. Selections will be made for more extensive review in the interests 
of our readers and as space permits. Books listed in this department are 
not available for lending. Any information concerning them will be 
supplied on request. 


Dit Brorocie Person: Ein Handbuch der allgemeinen und 
speziellen Konstitutionslehre. Herausgegeben von Prof. Dr. Th. Brugsch, 
und Prof. Dr. F. H. Lewy. Lieferung 4, Band IV: Konstitution und 
Arzneiwirkungen. Von Dr. E. Keeser. Konstitution und Konstellation 
in ihrer Bedeutung fiir den Missbrauch der Rauschgifte. Von Dr. E. 
Joél, und Dr. F, Frankel. Versicherungslehre. Von Prof. Dr. G. Flor- 
schiitz. Individuelle Besonderheiten des Kérperbaus und ihre Verwertung 
in der Kriminalistik. Von Wirkl. Legationsrat Doktor R. Heindl. Paper. 
Pp. 234, with illustrations. Berlin: Urban & Schwarzenberg, 1926. 


Die Biorocie per Person: Ein Handbuch der allgemeinen und 
speziellen Konstitutionslehre. Herausgegeben von Prof. Dr. Th. Brugsch, 
und Prof. F. H. Lewy. Lieferung 5, Band IV: Personelle Beurteilung 
nach der praktischen Lebenseignung a) Kérperlich, Von Dr. med. Carl 
Coerper. Personelle Beurteilung nach der praktischen Lebenseignung, 
b) Psychologisch. Von Prof. Dr. W. Peters. Sport und Konstitution, 
a) Ké6rperlich, Von Dr. med. Carl Coerper. Paper. Pp. 235-427. 
Berlin: Urban & Schwarzenberg, 1927. 


Diz Biotocie per Person: Ein Handbuch der allgemeinen und 
speziellen Konstitutionslehre. Herausgegeben von Prof. Dr. Th. Brugsch, 
und Prof. Dr. F. H. Lewy. Lieferung 10, Band IV: Sport und Konsti- 
tution, b) Psychologisch. Von Dr. H. Schulte. Einfluss des Milieus auf 
die Person. Von Prof. Dr. R. Michels. Die kosmischen Einfliisse auf 
die Person. Von Priv.-Doz. Dr. F. Giese. Paper. Pp. 429-624, with 
21 illustrations. Berlin: Urban & Schwarzenberg, 1928. 


Diz BioLtocie pvER Person: Ein Handbuch der allgemeinen und 
speziellen Konstitutionslehre. Herausgegeben von Prof. Dr. Th. Brugsch, 
und Prof. Dr. F. H. Lewy. Lieferung 12: Band IV: Begabung, Erzie- 
hung und Auslese. Von Prof. Dr. med. et phil. J. Baron. Das Individuum 
im alten und neuen Russland. Von Dr. A. S. Steinberg. Der Begriff 
des Individuums in der indischen Weltanschauung. Von Priv.-Doz. Dr. 
Betty Heimann. Individuum und Individualitat in Japan. Von Prof. 
Dr. Sen Nagai. Individuum und Gemeinschaft im Judentum. Von Dr. 


S. B. Rabinkow. Paper. Pp. 625-824. Berlin: Urban & Schwarzenberg, 
1928. 


Diz Brotociz per Person: Ein Handbuch der allgemeinen und 
speziellen Konstitutionslehre. Herausgegeben von Prof. Dr. Th. Brugsch, 
und Prof. Dr. F. H. Lewy. Lieferung 14, Band IV: Individuum und 
Gemeinschaft im Katholizismus. Von Prof. Dr. Linus Bopp. Mensch 
und Menschheit im evangelischen Christentum. Von Prof. D. Cajus 
Fabricius. Das Individuum im Islam. Von Prof. Dr. Hans Heinrich 
Schaeder. Paper. Pp. 825-986. Berlin: Urban & Schwarzenberg, 1929. 


Additional volumes in a new German series dealing with 
constitution. 


Diseases or CuitpreN. Edited by Hugh Thursfield, D.M., M.A., 
F.R.C.P., Physician, Hospital for Sick Children, Great Ormond Street, 
and Donald Paterson, M.D., M.R.C.P., Physician to Out-Patients, Hos- 
pital for Sick Children, Great Ormond Street. (First edition edited by 
Sir Archibald, E. Garrod, K.C.M.G., D.M., M.A., the late Frederick E, 
Batten, M.D., M.A., F.R.C.P., and Hugh Thursfield, D.M., M.A., 
F.R.C.P.). Second edition. Cloth. Price, $13. Pp. 1106, with 205 
illustrations. New York: William Wood & Company, 1929. 


New edition of a good one volume system of pediatrics by 
British specialists. 


Puysio-THerapy IN GENERAL PRACTICE AND FOR THE USE OF 
Massevuses. By E. Bellis Clayton, M.B., B.Ch., Director of the Physio- 
Therapeutic Department, and in Charge of the Massage and Electrical 
School, King’s College Hospital, London. Second edition. Cloth. Price, 
$3.50. Pp. 231, with 53 illustrations. New York: William Wood & 
Company, 1928, 


Brief handbook of physical therapy repeating time-worn but 
not scientifically tried methods. 


AND Pvusiic (Parkes AND KEnwoop). By Henry 
R. Kenwood, C.M.G., M.B., F.R.S., Medical Officer of Health for the 
County of Bedfordshire, and Harold Kerr, O.B.E., M.A., M.D., Pro- 
fessor of Hygiene and Public Health in the University of Durham. Eighth 
edition. Cloth. Price, $7. Pp. 823, with 91 illustrations. Philadelphia: 
P. Blakiston’s Son & Company, 1929. 


New edition of a standard textbook of wide use. 


Tue Harvetan Oration: Cardio-Vascular Diseases Since Harvey's 
Discovery. Delivered Before the Royal College of Physicians of London 
on October 18, 1928. By Sir Humphry Davy Rolleston, Bart., K.C.B., 
M.A., M.D., Regius Professor of Physic, Cambridge. Cloth. Price, 
3s. 6d. net. Pp. 149. Cambridge: University Press, 1928. 


Another monograph in the pleasant manner and with the 
usual historical background of its author. 


Jour. A. M. A, 
June 15, 1929 
DISEASES AND DEFORMITIES OF THE SPINE AND THORAX. By Arthur 

Steindler, M.D., F.A.C.S., Professor and Head of the Department of 

Orthopedic Surgery of Iowa State University Medical School. Cloth. 


Price, $12.50. Pp. 573, with 76 plates. St. Louis: C. V. Mosby Com- 
pany, 1929. 


Excellent consideration in one volume of orthopedic dis- 
turbances. 


CHIRURGISCHE PATHOLOGIE UND THERAPIE DER HARNBLASENDIVER- 
TIKEL. Von Professor Dr. Victor Blum. Second edition. Paper. Price, 
13.50 marks. Pp. 157, with 82 illustrations. Leipzig: Georg Thieme, 
1929. 


Brief monograph on diverticulum of the bladder. 


Psycu1ATrY IN INpustry. By V. V. Anderson, M.D., M.A., Director 
of Medical Research, R. H. Macy & Co., Inc. Cloth. Price, $4. Pp. 
364. New York: Harper & Brothers, 1929, 


How the worker may be improved as a worker with 
psychiatric study. 


Tue Business Sipe or Dentistry. By Edwin N. Kent, Lecturer on 
Conduct of Practice, Harvard University-Dental School. Cloth. Price, 
$5. Pp. 180. St. Louis: C. V. Mosby Company, 1929. 


The best available advice on business organization and ethics 
in dentistry. 


Tue ror Heattu. By Dr. Richard H. Hoffmann. Cloth, 
Price, $3.50. Pp. 341, with 15 illustrations. New York: Horace Liveright, 
1929. 


A history of medicine derived from available texts with some 
philosophic excursions. 


Crimes OF VIOLENCE AND ReEveNGE. By H. Ashton-Wolfe, Interpreter 
at the British Civil and Criminal Courts. Cloth. Price, $2.50. Pp. 360, 
with illustrations. Boston: Houghton Mifflin Company, 1929. 


Analysis in simple readable style of important criminal annals. 


Die CuirvurGcie: Eine zusammenfassende Darstellung der allgemcinen 
und der speziellen Chirurgie. Herausgegeben von Prof. M. Kirschner, 
und Prof. Dr. O. Nordmann. Lieferung 24, Band II, Teil 2: Die 
Chirurgie des Herzens und des Herzbeutels. Von Prof. Dr. Ed. Rehn. 
Die Chirurgie der Arterien und der Venen. Von Prof. Dr. R. Stich, und 
Prof. Dr. W. v. Gaza. Paper. Price, 10 marks. Pp. 1421-1582, with 
48 illustrations. Berlin: Urban & Schwarzenberg, 1929. 


PRAKTISCHE DIFFERENTIALDIAGNOSTIK FUR ArzTE UND STUDIERENDE. 
Herausgegeben von Professor Dr. Georg Honigmann. Band VI: Haut- 
und Geschlechtskrankheiten. Teil 1: bsittehenatehdhnesneatte der Haut- 
krankheiten. Von Dr. Med. Paul Tachau, Facharzt fir Haut- und 
Geschlechtskrankheiten in Wolf Price, 


Paper. 
14 marks. Pp. 237, with 3 illustrations. Dresden: “Theodor Steinkopff, 
1929. 


MoperneE Moperne Mepizin. Herausgegeben von Prof. 
h. c. Prof. Dr. Hans Much. Heft 12: Idiosynkrasie: Ein Kapitel von 
kérperlicher Einstellung und Umstellung. Von Hans Much. Paper. 
Price, 5 marks, Pp. 116. Leipzig: Curt Kabitzsch, 1929. 


MoperNeE Moperne Mepizin. Herausgegeben von Prof. 
H. C. Prof. Dr. Hans Much. Heft 13: Klima Volkergesundheit und 
Weltwirtschaft. Von Hans Much. Mit einem Vorwort von Prof. Dr. 
Ernst Schultze, o. 6. Professor Direktor des Weltwirtschaftsinstitutes Leip- 
zig. Paper. Price, 2.70 marks. P. 41. Leipzig: Curt Kabitzsch, 1929. 


Report OF TRE PoOLIOMYELITIS EPIDEMIC 1N MANITOBA, 1928. By 
the Medical Research Committee of the University of Manitoba with 
Appendices on the Methods of Control Employed. Report Number 1 of 
the Department of Health and Public Welfare. Paper. Pp. 83, with 
illustrations. Winnipeg, 1929. 


THE Puysicat Basts oF tHe Constant VeEtLocity or By 
Arvid Reuterdahl, M.A., D.Sc. With a prologue by E. Lee Heidenreich, 
Dr. of Eng., Consulting Engineer, Kansas City, Mo. The Arya Scien- 


tific Monographs. Paper. Pp. 29, with 2 illustrations. Minneapolis: 
Arya Company, 1929. 


GALLENSEKRETION UND GALLENENTLEERUNG, KLINISCH-EXPERIMENTELLE 
UNTERSUCHUNGEN. Von Dr. D. Adlersberg. Aus der I. medizinischen 
Universitatsklinik in Wien. (Vorstand Professor Dr. K. F. Wenckebach. ) 


Paper. Price, 5 marks. Pp. 76, with illustrations. Leipzig: Franz 
Deuticke, 1929, 


Le CANCER: Maladie des cicatrices. Par Auguste Lumiére, corre- 
spondant de l'Institut. Préface de M. le Professeur L. Bérard, pro- 
fesseur de chirurgicale l'Université de Lyon. Paper. Price, 
18 francs. Pp. 287. Paris: Masson & Cie, 1929. 


PHLEBITES THROMBOSES ET EMBOLIES POST-OPERATOIRES. Par J. 
Ducuing, professeur agrégé a la Faculté de médecine de Toulouse, 


Paper. Price, 60 frances. Pp. 478, with illustrations. Paris: Masson & 
Cie, 1929. 


DIE PATHOGENETISCHEN GRUNDLAGEN DER THYREOTOXIKOSETHERAPIE, 


Von Johan Holst. Paper. Pp. 176, with 45 illustrations. Oslo: Jacob 
Dybwad, 1928. 
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Medicolegal 


Contributory Negligence: Privileged Communications 
(Sprouse et al. v. Magee (Idaho), 269 P. 993) 


The complaint in this case alleged negligent and incorrect 
diagnosis and treatment incident to a ruptured extra-uterine 
pregnancy and carelessness in an operation pursuant to such 
mistaken diagnosis, resulting in the patient’s death. The sur- 
viving husband brought suit on his own behalf and on behalf 
of his two minor children. The defendant pleaded two separate 
defenses of contributory negligence, not by the patient or the 
children, but by the surviving husband. The deceased, the 
defendant said, in November, 1924, had been under his care, 
and he then advised the husband that any subsequent preg- 
nancy of his wife within a considerable period of time would 
be extremely dangerous; and the defendant alleged that the 
pregnancy for which the deceased was treated and which 
resulted in her death was caused by the negligence of her hus- 
band. The defendant further alleged that the husband had 
negligently failed to notify the defendant immediately on the 
occurrence of a marked change in the condition of the patient 
after her removal from the hospital. After judgment for the 
defendant, from an order denying a motion for a new trial, 
the plaintiff appealed to the supreme court of Idaho. 

The question of alleged contributory negligence by the hus- 
band, so far as it related to the pregnancy, the court said, 
should not have been submitted to the jury. The negligence 
of the husband, if any, in contributing to the pregnancy of his 
deceased wife, could in no way be a contributing cause to the 
damage from negligence in the treatment of the effects of such 
pregnancy, which was the matter complained of. But, in gen- 
eral, contributory negligence of the husband would be a defense, 
and might be pleaded as a defense in this case, because if the 
wife had survived the alleged malpractice the husband would 
have been a necessary party to any action for damages, dam- 
ages awarded would have been community property under the 
laws of Idaho, and the contributory negligence of the husband 
might have been pleaded as a detense. 

The appellants complained of the rejection of the evidence 
of physicians, based on information acquired by them in their 
professional capacities and on information acquired by them 
from an autopsy. Evidence obtained from an autopsy, said the 
court, is not privileged when it is not dependent on information 
which the witness has acquired as an attending physician and 
is susceptible of being segregated from that information. The 
admissibility of the other evidence of the physicians in this case 
depended on the rights of the husband and children to waive 
the privilege of secrecy. The courts of some states have held 
that the patient's right to waive his privilege survives after his 
death, while the courts of other states have taken an opposite 
view. The supreme court of Idaho, however, concluded that 
the right to waive the privilege as to the evidence of a physi- 
cian, under the Idaho statute, survives and may be exercised 
after the death of the patient; and the heirs, said the court, 
stand in such representative capacity in the present case as to 
have the right of waiver. The case was remanded for a new 
trial. 

Attendance by Physician Obligatory 


(Young v. Jordan (W. Va.), 145 S. BE. 41) 


The defendant was engaged to attend the plaintiff during 
her confinement. Because of seemingly undue delay in the 
onset of labor, he gave her medicine at eight o'clock to bring 
it on. He told the patient that it would probably be midnight 
before he would be needed but that he would return in a 
couple of hours, and that if he should be needed before he had 
returned he should be called at his office. At 11 o'clock he had 
not returned, the plaintiff's pains were intense, and a call for 
the defendant at his office met with no response. Search for 
him aroved vain. Shortly after 1 o'clock a. m., another physi- 
cian was procured. He promptly alleviated the suffering of 
the plaintiff and delivered her child.. The child was born at 
3 o'clock a. m., and lived only an hour and a half. In the 
meantime, the defendant had attended another woman in child- 
birth, and when he returned to the home of the plaintiff about 
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3 o'clock, a. m., he found another physician there and did not 
enter. The plaintiff brought action against the physician and 
judgment was given for the defendant. She then appealed to 
the supreme court of appeals of West Virginia, where the 
judgment of the trial court was reversed and a_ new trial 
awarded. After giving medicine to accelerate the plaintiff's 
labor, said the court, it was the absolute duty of the defendant 
to remain where he could be reached when needed, or to provide 
a competent physician in his place. His engagement was to 
give the case close attention. For his failure to do so, he must 
answer to the plaintiff, for at least the plaintiff's sufferings. 
Whether the evidence was sufficient to charge the defendant 
with the death of the plaintiff's baby and with her consequent 
mental anguish and impairment of health was questionable. 
The fact that a physician has undertaken to treat so many 
patients that he has to neglect some of them does not excuse 
him from responsibility if harm results from such neglect. 
Citing Hood vy. Moffett, 109 Miss. 757, 69 So. 664, the court 
said: “Where a physician agreed without qualification to attend 
plaintiff at her approaching confinement for a stipulated sum, 
it was no excuse that at the time treatment became necessary 
he was engaged with another patient and could not leave; as 
the rule is, ‘as a man consents to bind himself, so shall he 
be bound.’ ” 


Communications Not Privileged 
(Wills v. National Life and Accident Insurance Co. (Ohio), 162 N. E. 822) 


Roosevelt Shelby was insured by the National Life and 
Accident Insurance Company, by policies issued Aug. 30, 1926, 
and Nov. 1, 1926. The insurer assumed no obligation if the 
insured was not alive and in sound health when the policies 
were issued, except to return any amount paid by the insured 
as premiums. March 3, 1927, the insured died in the City 
Hospital, of pulmonary tuberculosis. The insurer thereupon 
tendered payment of the premiums that it had received. They 
were refused, and suit was brought to recover the full amount 
of the policies. From a judgment for the insurer, the bene- 
ficiary appealed to the Court of Appeals of Ohio, Cuyahoga 
County. The evidence showed that Shelby’s case had been 
investigated by the public health bureau, Dec. 17, 1926, and 
Jan. 17, 1927, and that after the second investigation he was 
admitted to the tuberculosis department of the Cleveland City 
Hospital. It was clear, said the court, that at that time he 
had had tuberculosis for about a year or longer. This con- 
clusion was based, in part at least, on the records of the public 
health bureau of Cleveland and on the testimony of the medical 
director and of another physician connected with the tuber- 
culosis department of the city hospital, and to this evidence 
the beneficiary under the policy objected, on the ground that 
it was privileged. In affirming the judgment of the court below, 
however, the court pointed out that, even if such evidence were 
ignored, the verdict of the jury was supported by the testimony 
of a nurse in the public health bureau, which, the court thought, 
was admissible. Decisions in some states have held that com- 
munications between nurses and patients are privileged, but 
these decisions might be attributed to provisions in the local 
statutes, such as are not found in the Ohio statutes. 

The testimony of a physician in a public institution was held 
by the court not to be privileged, at least not in a case in 
which the element of constructive fraud entered. When a 
patient is taken to a public institution to prevent disease from 
spreading, there is not that professional relation that exists 
when a patient voluntarily selects his physician. It is necessary 
for the physician in charge of the public institution to determine 
the nature of the patient’s disease. To say that the observations 
and conclusions of a physician under such circumstances are 
privileged would be, in the judgment of the court, contrary to 
public policy. In the present case, moreover, constructive fraud 
entered, and to hold under such circumstances that the insured 
was not estopped from claiming the privilege of the statute 
would tend to establish a doctrine contrary to the principles of 
justice. The clause in the policy which provided that the 
applicant must be in sound health,, operated by law, in the 
judgment of the court, as a waiver of the right of the insured 
to claim privilege under the statute, and as an estoppel against 
objection by him to the evidence of his condition. To hold 
otherwise would be to become a partner to the fraud. 
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In holding that the records of the city hospital were admis- 
sible, the court cited Cassidy v. Cincinnati Traction Company, 
21 Ohio N. P. (N. S.) 125: 

Statutory provision for the maintenance and control of a free public 
hospital by a municipality, with authority in the director of public safety 
to provide rules and regulations for its government, and a rule requiring 
the receiving physician to make a written report of each case with his 


diagnosis, renders such a report a public document or record, and there- 
fore admissible in evidence. 


Cleveland had established the city hospital as a public institution. 
Under section 4035 of the general code, the hospital is regulated 
by the director of public safety. The hospital is conducted 
under the rules and regulations of the department of public 
safety and, of necessity, public records must be kept. To say 
that such records are not admissible in evidence because they 
are privileged communications would be a holding contrary 
to the principles of public policy, public health and public safety. 


Unauthorized Practice of Medicine Not a Nuisance 
(Redmond v. State ex. rel. Atty. Gen. (Miss.), 118 So. 360) 


The attorney generai of Mississippi, at the request of the 
public health authorities of the state, filed a bill for an injunc- 
tion against the appellant, Redmond. He alleged that Red- 
mond was and for a long time had been manufacturing and 
selling drugs, medicines and nostrums in Covington County ; that 
he was also engaged in the practice of medicine in that county ; 
that he was an ignorant and illiterate person, with no knowledge 
or understanding of drugs or medicines, was not a qualified 
pharmacist or physician, and had never passed the necessary 
examinations to be licensed or permitted to practice either 
pharmacy or medicine ; and that he did not possess the character, 
learning or training necessary to enable him to procure a license 
to practice either of the professions named, but that never- 
theless Redmond had procured “a privilege license for the 
practice of medicine in said county and is daily prescribing and 
administering drugs to numbers of people, holding himself out 
to the public as a physician and diagnostician.” The attorney 
general made allegations as to the insanitary conditions under 
which Redmond’s drugs, medicines and nostrums were prepared 
and under which Redmond treated his patients. The petition 
alleged that the health authorities of the state had procured a 
warrant against Redmond, Oct. 31, 1927, for practicing medi- 
cine without a license, but that the case could not be Set for an 
earlier date than Nov. 12, 1927, and that in the meantime 
Redmond continued his unlawful practice, defrauding people of 
large sums of money for prescriptions, drugs, etc., and that 
the business and practice of Redmond constituted a public 
nuisance, inimical to the public welfare and health. The 
attorney general alleged further that Redmond was insolvent 
and irresponsible and could not be made to respond in damages, 
and that the attorney general and the public generally were 
without adequate remedy at law, and he prayed for an injunction 
to issue, without notice and hearing, which was granted. 
Redmond then filed a motion to dissolve the injunction. Red- 
mond stated that he was not a physician or a pharmacist and 
had at no time claimed to be so qualified. He denied that he 
had ever practiced or attempted to practice either medicine or 
pharmacy and claimed to have procured “a privilege license 
for the practice of medicine” under threats from a deputy state 
revenue agent, who had assessed a privilege tax against’ him, 
apparently because of his supposed practice of medicine. A 
decree was entered as prayed for by the attorney general. 
Redmond thereupon appealed to the supreme court of Missis- 
sippi, where the decision in the court below was reversed and 
the attorney general's prayer for an injunction dismissed. 

Redmond contended that he was not engaged in the practice 
of medicine, because he did not charge for diagnosis but relied 
for his money entirely on the sale of medicine. He merely 
looked at a prospective patron, told him what his disease was, 
and informed him what medicine he should take, designating it 
by a number that identified one of the medicines sold by Red- 
mond. His diagnostic ability, he claimed, was “a gift of God.” 
No specific charge was made for the diagnosis, and patrons 
were at liberty to buy or to refrain from buying Redmond’s 
medicine. If they bought it they were charged no more than 
if Redmond had not advised them which to buy. The supreme 
court held, however, that the description of symptoms, and the 
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telling the proposed customer that a certain medicine was 
good for his disease or would cure or palliate it, constituted the 
practice of medicine within the meaning of the Mississippi 
statute. The question then arose as to whether injunction was 
an available remedy to prevent the unauthorized practice of 
medicine when the legislature had not provided specifically that 
it should be so, but had prescribed punishment for those prac- 
ticing unlawfully. The practice of medicine was not a nuisance 
at common law. It was a privilege available to all persons, 
until statutes were passed requiring education and preparation 
for the exercise of that privilege. A person might acquire 
the very greatest learning and skill in medicine and might 
practice most usefully on people in cases calling for that skill, 
and still not be a licensed physician. A person may, said the 
court, attain the highest learning in medicine without attending 
a medical school, if he has sufficient education to understand 
the language and terms used and is diligent enough to pursue 
that study. Examination by a board does not of itself furnish 
the requisite skill and knowledge. Therefore the unauthorized 
practice of medicine is not a nuisance per se. If a nuisance at 
all, it must be made so by the manner in which it is pursued. 
There is some authority to the effect that exercising a calling 
or violating a law in pursuing it is in itself sufficient to con- 
stitute a nuisance, but the evidence here presented does not 
make out a case within the authorities on that subject; in fact, 
the overwhelming and better authorities are to the contrary. 

If the place where Redmond carried on his business was a 
nuisance, the public health laws of the state furnished an 
adequate remedy. The remedy furnished by such laws safeguards 
the rights of every one. In cases depending on questions of fact, 
as to whether a nuisance does or does not exist according to 
the facts established by evidence, it is important to the rights of 
the citizen that he have a jury pass on the facts and not be 
deprived of a trial by jury through the issue of an injunction 
by the chancery court. The facts in this case, in the judgment 
of the court, should be dealt with under the public health laws 
of the state. The chancery court had no jurisdiction to entertain 
the bill in this case, and for that reason the judgment of that 
court was reversed and the bill dismissed. 
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American J. Obstetrics and Gynecology, St. Louis 
17: 453-602 (April) 1929 

*Hepatic Lesion in Eclampsia. W. J. Dieckmann, St. Louis.—p. 454. 

*Is Surgical Intervention Justifiable in Treatment of Metrophlebitis and 
Thrombophlebitis of Pelvic Veins? J. O. Polak, New York.—p. 467. 

Complete Lacerations of Perineum and Surgical Treatment. L. E. 
Phaneuf, Boston.—p. 475. 

*Uterotubal Insufflation Followed by Pregnancy in 205 Cases Out of Series 
of 2,000 Cases of Infertility. I. C. Rubin, New York.—p. 484. 

*Radium in Treatment of Menorrhagia of Adolescence and Menopause. 
L. J. Stacy and R. D. Mussey, Rochester, Minn.— 

Radium Treatment of Fibroids and Fibrosis Uteri.. 
Toronto, Canada.—p. 508. 

*Effects of Roentgen Ray and Radium on Fetus in Utero. P. W. Toombs, 
Memphis, Tenn.—p. 516. 

Radiotherapy in Treatment of Cancer of Cervix. 
New York.—p. 524. 

Pyometra Following Radium Therapy for Uterine Cancer. P. B. Bland, 
Philadelphia.—p. 528. 

*Hyperthyroidism Complicating Pregnancy. F. H. Falls, Chicago.—p. 536. 

*Relation of Basal Metabolism to Gestation. J. C. Litzenberg and J. B. 
Carey, Minneapolis.—p. 550. 

Disturbances in Carbohydrate Metabolism in Toxemia of Pregnancy. 
Titus, Pittsburgh.—p. 553. 

*Infection in Puerperium: Analysis of 8,000 Cases. 
apolis, and L. J. Tiber, St. Paul.—p. 559. 


502. 
F. A. Cleland, 


W. Dannreuther, 


F. L. Adair, Minne- 


Vaginal Approach for Certain Intraperitoneal Operations. W. W. 
» Babcock, Philadelphia.—p. 573. 
Factors Governing Blood Loss in Third Stage of Labor. L. A. Calkins, 


University, Va.— 
Teaching of Operative Obstetrics. A. M. Mendenhall, Indianapolis.— 
583. 


Problems Associated with Cervix. R. R. Huggins, Pittsburgh.—p. 589. 
One Hundred and Sixty-Five Consecutive Cesarean Sections, Including 
Comparison Between 104 Classic Operations and Sixty-One Laparo- 

trachelotomies. J. K. Quigley, Rochester, N. Y.—p. 597. 

Hepatic Lesion in Eclampsia.—The work done by Dieck- 
mann shows that tissue fibrinogen, when injected into the portal 
vein and accompanied by injections of the same substance in 
the peripheral circulation, produces marked portal thrombosis. 
If the dosage is kept within the limits for the individual dog, a 
marked peripheral necrosis with hemorrhage can be obtained. 
Dieckmann believes these experiments show that there is some 
real background for his theory, and if by further work he can 
produce the lesion through peripheral injection and oral admin- 
istration, this would be sufficient evidence to explain the lesion 
of eclampsia in the liver and answer the question why the 
preventive treatment of eclampsia, namely, limiting of protein 
diet in the last months of pregnancy and good intestinal elimi- 
nation, has been so effective. 

Surgical Intervention in Treatment of Metrophlebitis 
and Thrombophlebitis of Pelvic Veins.—Experience drawn 
from observations and from autopsy and laboratory studies, 
together with years of conservative support, leads Polak to the 
following conclusions: 1. Thrombophlebitis is a conservative 
process which follows on an endometrial infection not confined 
to the uterine cavity, owing to the poor contraction and retrac- 
tion of the uterus. 2. There is always cellular reaction in and 
about the vein. 3. The clinical syndrome is clean-cut, but the 
physical signs are lacking or misleading, owing to the fact that 
there is always some periphlebitis present. 4. Any manipulation, 
bimanual examination or operation breaks down nature’s pro- 
tective barrier. 5. The indications or the time for instituting 
surgery are not definitely established. 6. The septic woman is 
admitted by all to be a bad surgical risk. 7. Finally, the mor- 
tality from operation, even in the best clinics, does not warrant 
subjecting the woman to surgery. 

Uterotubal Insulation Followed by Pregnancy.—Fol- 
lowing uterotubal insufflation of 1,070 women primarily sterile 
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and 930 women secondarily sterile, 132 of the former and 
seventy-three of the latter became pregnant. Hence Rubin con- 
cludes that the method has a definite therapeutic efficacy. Preg- 
nancy followed tubal insufflation within a month in women over 
30 years of age who had been married for a period of five years 
or more, no treatment other than insufflation having been used 
and no contraceptive precautions having been taken for at least 
a year. Furthermore the cases in which the initial pressure 
was high on the first insufflation or was reduced to a relatively 
normal level by a repeated test just before pregnancy took place 
also indicate a therapeutic action on the part of the insufflation 
and thus eliminate the possibility of chance or accidentai results. 

Radium in Treatment of Menorrhagia of Adolescence 
and Menopause.—Stacy and Mussey report their results from 
the use of radium in fifteen cases of adolescent and 284 cases 
of menopausal menorrhagia. They state that in the adolescent 
period, radium should not be used until after all general and 
other accepted measures of treatment have failed. The dose 
should be small enough to preclude any possible injury to the 
ovary. It is better to err on the safe side and repeat the dose 
several months later if necessary than to use a dose which 
might permanently injure the ovarian tissue. It is hard to 
establish a definite dosage, but not more than from 200 to 
250 mg. hours should be used in the initial treatment. It is 
evident that the use of radium is of distinct value in controlling 
menorrhagia of the menopause. From 800 to 1,000 mg. hours 
of intra-uterine radium in a single dose gives satisfactory results 
im more than 90 per cent of the patients treated. The history 
of pelvic infection even eight or ten years previously or evidence 
of pelvic infection is a definite contraindication to the use of 
radium. Preliminary curettage for diagnostic purposes should 
be carried out in practically all patients more than 40 years 
of age. 

Effects of Roentgen Ray and Radium on Fetus in 
Utero.—It is Toombs’ belief that the evidence so far collected 
is overwhelming in its demonstration of the dangers of using 
x-rays or radium on a pregnant woman when there is reason 
to hope that the pregnancy can be continued to full term. Every 
gynecologist should make certain that pregnancy is ruled out 
before he begins treatment for either benign or malignant con- 
ditions of the female generative apparatus. In the rare coin- 
cidence of pregnancy and cancer of the cervix, the usual con- 
siderations governing the production of abortion will have to be 
marshaled and debated. 

Hyperthyroidism Complicating Pregnancy. — Falls 
asserts that on the whole good results are obtained from both 
the surgical, or radical, method of handling toxic goiter preg- 
nancy and the conservative, or medical, method. It would seem 
that the medical management should be used in all cases pri- 
marily. The surgeon should be called on to operate at any 
stage of the pregnancy when it is evident from the basal rate 
and the clinical manifestations that the patient is either not 
improving or at least holding her own. If this intervention can 
be postponed until the baby is viable, so much the better. From 
the statistics quoted it would seem that local anesthesia is most 
satisfactory from the surgical standpoint, and as far as con- 
tributing to abortion is concerned, it is the ideal anesthesia. 
The obstetrician should be ready to perform a vaginal or 
abdominal cesarean section, according to the indications present 
in the individual case. Teamwork between obstetrician and 
surgeon is the ideal arrangement and will give the best results. 

Relation of Basal Metabolism to Gestation.—In ninety- 
one cases of sterility, Litzenberg and Carey noted that fifty-two 
women had a metabolic rate below normal; 36 per cent of these 
had abnormal menses. Thirty per cent of the fifty-two women 
became pregnant following treatment, and two of them aborted 
(the treatment having been discontinued after conception) ; 
fifteen of the same group had aborted one or more times before 
treatment, indicating that the normal metabolic rate should be 
maintained during pregnancy. These studies leave little room 
for doubt that lowered metabolism, even to a very moderate 
degree, interferes with the reproductive function. Of 137 women 
with a lowered metabolism, 45 per cent were sterile. Restoring 
the basal metabolic rate to normal by thyroid medication (and 
hygienic measures) improves menstruation in many cases, per- 
mits conception, and prevents interruption of pregnancy. There- 
fore, in all cases in which no other cause is found for abnormal 
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menses, sterility and abortions, the basal metabolic rate should 
be determined and, if found low, should be restored to normal 
by proper treatment. 


Infection of Puerperium.—Among the 8,000 cases analyzed 
by Adair and Tiber there were 1,103 cases, or 13.6 per cent, 
presenting a history of scarlet fever. It is interesting to note 
that a very much higher percentage of patients without scarlet 
fever had a febrile puerperium than of those who gave a 
history of this disease. The percentage incidence of patients 
without scarlet fever was 86.3 and the percentage of febrile 
patients in the whole group was 90.7. The reverse is true for 
those who had scarlet fever. This seems to indicate that a 
greater percentage of patients have a febrile puerperium who 
have not had scarlatina than those who have had the disease. 


American J. Syphilis, St. Louis 
15: 153-312 (April) 1929 
*Intramuscular Use of Bismuth. R. L. Larsen, Evanston, Ill.—p. 153. 
*Partial Paralysis of Lower Extremities in Children, Accompanied by 


ag a Mental Development. C. C. Dennie, Kansas City, Mo.— 
p. 157. 
*Congenital Syphilis of Thyroid. W. C. Menninger, Topeka, Kan.—p. 164. 
Diseases of Cardiovascular System Due to Acquired Syphilis. V. E. 
Simpson, Louisville, Ky.—p. 180. 


*Syphilis and Pregnancy. S. A. Gammeltoft, Copenhagen, Denmark.— 
. 194, 


Practical Value of Wassermann and Kahn Tests in Diagnosis of Syphilis 

in Military Service. C. F. Craig.—p. 206. 

Serologic Aspects of Treated Syphilis. M. H. Swan, Chicago.—p. 216. 
Specificity, Sensitiveness and Practical Value of Kolmer-Wassermann 

Reaction. J. A. Kolmer, Philadelphia.—p. 248. 

Wassermann Test with Dried Human Serum Five Years Old. E. H. 

Ruediger, Hollywood, Calif.—p. 268. 

*Lipoid-Protein Compounds in Treatment of Syphilis: Method in Which 

Wassermann Antigen Combined with Protein is Employed as Adjunct 

to Chemotherapy. W. L. Hardesty, Traverse City, Mich.—p. 272. 
Comparison of Kahn Precipitation Test and Wassermann Complement- 

Fixation Test in Syphilis. T. Thj@tta and A. S. Blix, Oslo, Norway. 

—p. 283. 

Intramuscular Use of Bismuth.—Larsen reports favorably 
on the injection of an aqueous solution of bismuth sodium tar- 
trate into the deltoid muscle. 

Partial Paralysis of Lower Extremities of Children: 
Backward Mental Development.—Dennie reports on eight 
children, aged 11 months to 5 years, who could not walk. Some 
had been able to walk, or at least to perform the normal loco- 
motion for their age, but had suddenly lost that ability, which 
they had not regained at the time of their entrance into the 
hospital. Others had never been able to walk at any time. 
All showed evidence of backward mental development. In some, 
the onset of their locomotor trouble was ushered in by violent 
illness, vomiting, fever, convulsions, unconsciousness and spastic 
paralysis of some of their extremities; in others, the disease 
was so insidious that their infirmities were overlooked for 
months. All eight patients recovered their powers of locomo- 
tion under purely medical procedure (neoarsphenamine) and 
without surgical intervention of any kind. 

Congenital Syphilis of Thyroid.—Three cases of con- 
genital syphilis showing lesions in the thyroid at autopsy and 
one clinical report of hypothyroidism in a girl with congenital 
syphilis are reported by Menninger. 

Syphilis and Pregnancy.—An examination of the records 
of 1,290 syphilitic pregnant women, 5.5 per cent of all deliveries, 
has convinced Gammeltoft that the maternal transplacentary 
transmission is the only way of transmission or practically the 
only way of any importance. Those instances of congenital 
syphilis in which the mother did not subsequently prove to be 
syphilitic are very rare. Furthermore, the infection of the fetus 
usually does not occur prior to the fourth or fifth month of 
pregnancy. However, the fetus can be infected at a much later 
stage of pregnancy, even during parturition. Still, there is no 
conclusive evidence that Rietschel is right, when he states that 
the later infection of the fetus particularly occurs in the last 
month of pregnancy or during parturition, and Gammeltoft’s 
observations do not support this view. Of 201 women who never 
were treated, 194 had children who showed signs of syphilis 
at birth or shortly afterward. Only seven children remained 
healthy. Only nine children of eighty-seven patients who pre- 
viously were treated with mercury but had not received any 
treatment during pregnancy proved to be free of syphilis. 
Fifteen patients who were treated with arsphenamine previous 
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to pregnancy bore only three healthy children. Mercury treat- 
ment does not by itself in pregnancy produce very satisfactory 
results. One hundred and eleven mothers who were treated 
with mercury during pregnancy bore only thirty-one healthy 
children. Of ninety-eight who were treated with arsphenamine 
during pregnancy, seventy-nine gave birth to healthy children. 
Twenty-six patients were given arsphenamine previous to 
pregnancy and mercury during pregnancy; they gave birth to 
nineteen healthy children. Seven patients who were given 
arsphenamine during as well as before pregnancy bore six 
healthy children. 


Lipoid-Protein Compounds in Treatment of Syphilis.— 
A lipoid-protein compound, of which the lipoid constituent is 
a Wassermann antigen and the protein constituted milk, has 
been employed by Hardesty as an adjunct in the treatment of 
seventy-five patients representing all stages of syphilis. The 
method is convenient, safe and practically free from unpleasant 
after-effects. Increase in appetite and weight, with disappear- 
ance of subjective symptoms, is early and striking. In primary 
and secondary syphilis (nineteen patients), 100 per cent have 
been discharged as clinically free from syphilis. In tertiary 
syphilis (twenty-two patients) twelve are clinically well, ten 
are definitely improved and one is unimproved. In _ paresis 
(eleven patients) 36 per cent are improved. The gold curve 
tends toward the normal but other conditions in the fluid remain 
almost unaltered. The blood Wassermann reaction may remain 
positive for months after all clinical evidence of syphilis has 
disappeared, probably because of the presence in the plasma of 
the lipoid-protein or of antibodies produced to combat it. 
Improvement is apparently not due to fever, as the rise in 
temperature is slight and frequently absent. 


Archives of Internal Medicine, Chicago 
43: 429-570 (April) 1929 
*Colds, and Asthma Associated with Colds. I. C. Walker, Boston.—p. 429. 
Pancreatic Function: IV. Humoroneural Regulation of Gastric, Pan- 
creatic and Biliary Secretions. S. a K. Kuramochi, T, Tsukahara 
and T. Ooinoue, Tokyo, Japan.—p. 
Andrewes Diazo Reaction in Nephritis. 4 5. Eastland and E. G. Schmidt, 

Baltimore.—p. 472. 

Perforations of Colon in Chronic Ulcerative Colitis. 

M. F. Jacobs, Rochester, Minn.—p. 483. 
*Metabolism in Pernicious Anemia. H. L. Alt, Boston.—p. 488. 
*Alkalosis Occurring in Anemia (Probably Pernicious): Case. L. F. 

Frissell and J. S. Davis, Jr., New York.—p. 504. 

*Bronchogenic Squamous Cell Carcinoma: Case. R. G. Mills, Rochester, 

Minn., and N. Mumey, Denver.—p. 516. 
*Identity of So-Called Agranulocytic Angina: Case. 

Houser, Philadelphia.—p. 533. 

Discordant Electrocardiogram. H. L. Otto, New York.—p. 549. 
Opium Addiction: III. Circulation and Respiration of Human Addicts 

During Administration of Morphine. A. B. Light and E. G. Torrance, 

Philadelphia.—p. 556. 

Colds, and Asthma Associated with Colds.—Walker pre- 
sents the results secured when ninety-seven patients who were 
subject to colds were treated with mixed streptococcus vaccine. 
Previous to treatment, forty-three of the patients were subject 
to four or more colds a year, and fifty-four were subject to 
four or more attacks of asthma which were always associated 
with colds. The patients were treated periodically with a vac- 
cine consisting of the most prevalent types of streptococci for 
each respective period. Thirty-nine patients were treated or 
were under observation for five or more years; twenty-eight 
others, for four years, and thirty others, for three years. Eighteen 
per cent of the patients were free from colds and asthma 
associated with colds; 12 per cent were practically free; 19 
per cent had only one or two colds during the period of from 
three to five or more years that they were treated or under 
observation, and 10 per cent were free from colds for a year 
or more following each course of vaccine. Therefore, 59 per 
cent of the patients obtained either freedom or comparative 
freedom from colds and asthmatic colds for periods of a year 
or more following each course of vaccine. Sixteen per cent 
of the patients required a course of vaccine oftener than once 
a year; their freedom from colds varied from six to eleven 
months after each course of treatment. Walker states that 


J. A. Bargen and 
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since the prevalence of the various types of streptococci varies 
from year to year, it is advisable constantly to study the 
sputum and the nasal secretions of patients with colds. It is 
essential to do so each fall in order to know the prevailing 
varieties of streptococci for the ensuing cold period of the 
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year; in other words, the same combination of varieties of 
streptococci does not suffice for more than one year. 


Metabolism in Pernicious Anemia. — Metabolic studies 
were conducted by Alt in five cases of pernicious anemia during 
the early part of the remissions caused by liver extract. The 
voluntary caloric intake increased rapidly a few days after 
treatment was instituted. This, with general subjective improve- 
ment, was often the first indication that a remission had begun. 
A negative nitrogen balance, present at first in every case, 
became markedly positive while the patient was under treat- 
ment. The output of urine decreased during the rise in reticulo- 
cytes and then increased, often exceeding the intake of fluid. 
The body weight showed negligible variations early in the 
remission and moderate increases later. The basal metabolic 
rate, which was within normal limits before treatment, increased 
during the rise in the number of reticulocytes, fell rapidly and 
remained low during erythrocytic regeneration, finally rising as 
the patient approached a normal state. 


Alkalosis Occurring in Anemia.—The peculiar features of 
the case of alkalosis occurring in the presence of anemia reported 
by Frissell and Davis are the association of an alkalosis with 
uremia, the presence of a highly acid urine with alkalosis and 
the fact that the patient had been on a high purine diet and 
had been given free hydrochloric acid with his meals. More- 
over, autopsy revealed that he had only one functioning kidney, 
which was injured. It is not believed that either the vomiting 
or the small amount of sodium bicarbonate that was adminis- 
tered could cause the alkalosis. The high pu in this case prob- 
ably resulted from the formation of basic end-products, and the 
deranged catabolic process was in some way dependent on the 
pernicious anemia. 


Bronchogenic Squamous Cell Carcinoma.—In the case 
reported on in detail by Mills and Mumey, there was reason 
to suspect an infection with Endameba histolytica, but the con- 
dition proved to be a bronchogenic carcinoma associated with 
hydrothorax, mucoid infiltration of the lung and disease of the 
gallbladder and kidney. 


Identity of So-Called Agranulocytic Angina.—Rose and 
Houser feel that the available evidence does not justify a con- 
ception of so-called agranulocytosis or agranulocytic angina as 
a specific disease entity. On the contrary, the known facts 
concerning the reported cases would indicate that the picture 
produced is the result of a nonspecific reaction to an infection 
of unusual absolute or relative virulence, and that a variety of 
infecting organisms may possibly play a part in its production. 
The continued use of the terms “agranulocytosis” and “agranulo- 
cytic angina” seems undesirable in view of their implication of 
specificity. Substitution of a more _— descriptive term, 
such as “sepsis with granulocytopenia” or “agranulocytic infec- 
tion,” is suggested. 


Archives of Otolaryngology, Chicago 
@: 367-472 (April) 1929 

Stenosis of Nasolacrimal Passageways. D. M. Campbell and J. M. 
Carter, Detroit.—p. 

Benign Neoplasms of Bronchus Fibrolipoma. M. C. Myerson, New 
York.—p. 376. 

Carcinoma of Larynx in Young: Two Cases. 
Rochester, Minn.— 6. 

Pathways of Infection i in Labyrinthitis. 
Anatomic Variations of Normal Tracheobronchial Tree. 
Rochester, Minn.—p. 404 
Tuberculosis of Middle Ear. 
Dwyer, New York.—p. 414. 
Delayed Healing of Septal Resections Due to Vincent’s Infection: Three 

Cases. Hollender, Chicago.—p. 422. 
Centenary of Johann Nepomuk Czermak. D. B. Delavan, New York. 
425. 


F. A. Figi and G. B. New, 


J. G. Druss, New York.—p. 392. 
J. D. Davis, 


G. H. Cox, Glen Cove, N. Y., and J. G. 


Chemotherapy and Serum Therapy of Pneumococcus and Streptococcus 
Meningitis: VI. Cerebral-Cisternal-Spinal Lavage Method of Treat- 
ment for Septic Meningitis. J. A. Kolmer, A. M. Rule and B. Madden, 
Philadelphia.—p. 428. 

Importance of Breathing in Treatment of Speech Disorders. 
Glassburg, New York.—»p. 435. 

Simple Method for Exposing Mallagerins in Unilateral Deafness. 
Becker, New York.—p. 440. 

Lupus of Esophagus. H. H. Forbes, New York.—p. 441. 

Percentage Chart for 2A Audiometer. H. B. Lemere, Omaha.—p. 442, 

Mucoperiosteal Elevator for Use in Radical Operation on Antrum, E. C, 
Sewall, San Francisco.—p. 4 

Tumors ‘of Nose and Throat. 
Minn,.—p. 445. 
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Archives of Pathology, Chicago 
@: 567-766 (April) 1929 
*Aleukemic Leukemia and Atypical Leukemoid Conditions: 
H. Pinkerton, Boston.—p. 567. 
Certain Effects Occasioned in Dogs by Diphtheria veo 
_ Visceral Lesions. H. J. Stewart, New York.—p. 
Cause of Death Following Intravenous = gma! of é and Dog Serum 
into Rabbits. J. Rabinovitch, St. Louis.—p. 
*Coarser Histologic Variations of Thyroid. J. 
Robson, Philadelphia. —p. 628. 
*Blood Platelets in Typhus Fever. 


Seven Cases. 


I. Report of 


"McFarland and G. M. 


H. A. Reimann, G. Y. C. Lu and 
. S. Yang, Peking, China.—p. 640. 
Reticulo-Endothelial System: IV. Effect of Hormones on Elimination 

of Bilirubin. M. A. Goldzieher and M. Lurie, New York.—p. 646. 
Multinucleated Giant Cells. S. R. Haythorn, Pittsburgh.—p. 651. 

Aleukemic Leukemia and Atypical Leukemoid Con- 
ditions.—Five cases of “aleukemic leukemia” reported by 
Pinkerton showed a general pathologic similarity but a striking 
clinical diversity. Anatomically, the outstanding features of 
these cases were hyperplasia and extreme anaplasia of the bone 
marrow, and the presence in the viscera of foci of early myeloid 
cells, which probably originated largely by metaplasia from 
undifferentiated mesenchymal elements. These anatomic changes 
are not pathognomonic of “aleukemic leukemia,” since a similar 
picture may be produced by prolonged sepsis (either because 
of destruction of the blood or through toxic action on the 
marrow). In such extremely anaplastic marrow, the majority 
of the cells show so little evidence of differentiation that it is 
not always possible to determine whether the hyperplasia is 
primarily leukoblastic, erythroblastic or lymphoblastic. Clini- 
cally, the only constant fact in these cases was severe anemia. 
The clinical pictures and pathologic changes lend considerable 
support to the view that many of these conditions are primarily 
severe anemias of infectious or toxic origin with atypical 
regenerative hyperplasia of the hematopoietic system. One 
case of acute aleukemic erythroblastosis is reported that appears 
to be unique in the literature, and one case in which the picture 
of myelogenous leukemia was superimposed on that of a 
“splenic anemia” of several years’ duration. Some evidence is 
presented for the belief that leukemoid conditions and even true 
leukemia may at times develop on the basis of a preexisting 
nonspecific hyperplasia of the blood-formine tissue. 

Coarser Histologic Variations of Thyroid.—A _ study 
made by McFarland and Robson of 100 thyroid glands showed 
that, with the single exception that chronic disease of the patient 
frequently leads to trabeculation, the grosser histologic varia- 
tions of the thyroid gland in man do not afford any information 
with respect to the age, the sex, the color or the morbid con- 
dition of the patient. 

Blood Platelets in Typhus Fever.—Evidence is presented 
by Reimann et al. against the view that the blood platelets con- 
tain the virus of typhus fever or that the two factors are closely 
associated, 


; Canadian M. Assoc. Journal, Montreal 
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*Allergic Conception of Rheumatic Fever. C. L. Derick, C. H. Hitchcock 
an . Swift, Boston.—p. 349. 

What Shall I Do About It? A. H. Gordon, Montreal.—p. 355. 

Industrial Health Service. A. R. Pennoyer, Montreal.—p. 361. 

Bacteriologic Diagnosis of Spirochetosis of Lungs. N. Bethune, Mon- 
treal.—p. 365. 

*Résumé of Results of Therapy with Convalescent Serum in Poliomyelitis. 
J. M. eaten B. Chown, L. G. Bell and M. McKenzie, Winnipeg. 
—p. 369 

Metallic Compounds in Treatment of Lupus. 
Calif.—p. 372. 

Affections of Esophagus. A. J. MacKenzie, Toronto.—p. 37 

Present Status of Roentgenologic Diagnosis of Gallstones. 
Chicago.—p. 380 

Development of Muscular Arrangement of Ventricles of Heart. 
Shaner, Edmonton—p. 6. 

Administration of Sodium 

Wheeler, Winnipeg.—p. 3 

Lupus Erythematosus: Case. 1 F. Burgess, Montreal.—p. 392. 

Intussusception of Jejunum: Case. W. H. Thorleifson, Fort William, 
Ont.—p. 395. 

Undulant Fever: Two Cases. 

Health Insurance. J. H. 


W. Cole, Long Beach, 


6. 

J. T. Case, 
R. F. 
J. C. McMillan and 


J. A. Hannah, Kingston, Ont.—p, 396. 

MacDermot, Vancouver.——p. 399, 

Musculature of Bronchi and Lungs. C. C. Macklin, London. —p. 404. 

New Type of Breast Pump. - * ucas, Toronto.—p. 414. 

Improved Splint for Fractures of Tibia and Fibula. J. R. Atkinson, 
Vancouver.—p. 416, 


Allergic Conception of Rheumatic Fever.—Derick et al. 
suggest that the pathogenesis of rheumatic fever can be explained 
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by the existence in certain individuals of a condition of hyper- 
sensitiveness (allergy) to streptococci resulting from repeated 
low grade infections or from persistence of foci of infection in 
the body. When under suitable circumstances streptococci or 
products of streptococci are disseminated to the tissues, these 
tissues overreact and the characteristic picture of the disease 
results. When, on the other hand, there exists a condition of 
immunity or of normality, in contradistinction to this peculiar 
hypersensitive state, the dissemination of streptococci results 
in a minimum of injury to the tissues and the characteristic 
phenomena of the disease fail to appear. 


Therapy with Convalescent Serum in Poliomyelitis.— 
Convalescent serum was used extensively during the Manitoba 
epidemic of poliomyelitis in 1928 by McEachern et al. The 
serum used was the pooled, sterile, Wassermann-negative blood 
serum of from six to eight donors. These donors had had the 
disease from a few months to thirty-three years previously, the 
condition of each donor having previously been confirmed from 
original sources and by examination. The intramuscular method 
of administration was used almost exclusively. Standard doses 
of 25 cc. of serum were employed in the early stages of the 
disease. More than 8,000 cc. of serum was administered during 
the course of the epidemic. No unfavorable reaction followed 
its administration. Seventy-four patients received serum in 
the preparalytic stage of the disease; fifty-four received no 
serum, and thirty-three received serum too late to be of much 
value: that is, after the onset of the paralysis. The total number 
of deaths in the series was seventeen, or 11 per cent. Fifty- 
four retained a residual paralysis, and ninety completely 
recovered. Of fifty-seven patients who received an average of 
25 cc. of serum intramuscularly in the preparalytic stage of the 
disease, 93 per cent made a complete recovery. There were no 
deaths. Of the fifty-four who did not receive any serum at all, 
only 26 per cent made a complete recovery; 11 per cent died, 
and the remainder were paralyzed. Of the thirty-three who 
received serum after the onset of paralysis, 57 per cent became 
paralyzed before the fourth day. Only seven made a complete 
recovery. 


Illinois Medical Journal, Oak Park 
55: 229-304 (April) 1929 
Diagnosis of Diseases of Bone. J. C. Bloodgood, Baltimore.—p. 251. 
Control of Public and Semipublic Water Supplies. J. Monger, Columbus, 
Ohio.—p. 257. 

Occupational Therapy. D. H. Levinthal, Chicago.—p. 262. 
Heart in Goiter Conditions. F. Deneen, Bloomington.—p. 264. 
Metastatic Abscesses. F. Christopher, Winnetka.—p. 268. 
Treatment of Hemolytic Streptococcus Septicemia. E. C. Roos, Decatur. 


—p. 271. 
Deadly Upper Lip Infection. H. J. Jurgens, Quincy.—p. 273. 
Emphysema of Eyelids. W. E. Shastid, Pittsfield. —p. 277. 


Early Diagnosis of Pulmonary Tuberculosis. M. Lewison, Chicago.— 


p. 279. 

Recent Advances in Study of Bronchial Asthma. L. Unger, Chicago.— 
p. 280. 

Diathermy in Senile Cataract. F. L. Alloway and R. S. Funk, Cham- 
paign.—p. 286. 

The Laboratory as an Aid to Public Health Work. A. L. Mann, Elgin. 
—p. 288. 

Preoperative and Postoperative Cataracts. R. H. Woods, La Salle.—p. 291. 

Nonteaching Hospital and Outpatient Department. W. C. Danforth, 
Evanston.—p. 297. 

Tineal Dermatitis in Traumatic Surgery. R. W. McNealy and M. F. 
Lichtenstein, Chicago.—p. 298. 


Iowa State M. Society Journal, Des Moines 
sua 145-208 (April) 1929 
County Medical Society. C. Albright, Iowa City.—p. 150. 
Neurologic Studies of sain: Educational Deviates from lowa Schools. 
. T. Orton, New York.-—p. 155. 
Simplification of Obstetric Care. E. D. Plass, lowa City.—p. 158. 
Conservative Management of Acute Osteomyelitis. E. J. Harnagel, 
Des Moines.—p. 1653. 
Intrathoracic Malignancy. A. A. Schultz, Fort Dodge.—p. 167. 
Diagnosis of Neurasthenia. J. C. Parsons, Creston.—p. 172. 
Nephritis in Childhood. R. Stahr, Fort Dodge.—p. 175. 
Alkalosis. J. C. Shrader, Fort Dodge.—p. 179. 
Tetany, Complication of Thyroid Surgery. R. H. Lott, Carroll.—p. 181. 
Salpingitis, Diagnosis and Treatment. W. R. Jepson, Sioux City.—p. 185. 
What Whole-Time Health Devartment Could Mean to County. J. F. 
Aldrich, Shenandoah.—p. 188. 
Ununited Fractures of Tibia, Etiology and Treatment: Thirty-Six Cases. 
H. L. Beye, lowa City.—p. 191. 
Gas Bacillus Infection: Case. J. A. W. Johnson, Newton.—p, 193. 
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Journal of Bone and Joint Surgery, Boston 
11: 229-460 (April) 1929 
*Embryologic Origin of Clubfoot. M. Bohm, Berlin, Germany (transla- 
tion from the German by W. P. Blount, Milwaukee).—p. 229. 
*Multiple Osteocartilaginous Exostoses with Neurologic Manifestation. 
J. V. Santos, Chicago.—p. 260. 
Supinatory, Com; yee Torsion of Forefoot in Pes Valgus. A. 
Steindler, lowa City.— 
Ryan Adaptation of Balkan- Bradford Frame. C. A. Ryan, Northville, 
Mich.—p. 277 
Congenital Dislocation of Knee. B. L. McFarland, Liverpool, England. 
—p. 281. 
Fracture of Atlas Vertebra: Three Cases, One with Removal of Posterior 
Arch for Neuralgia. G. L. McWhorter, Chicago.—p. 286 
Pneumococcus Spondylitis. H. Milch and P. W. Lapidus, New York. 
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Fracture of Sesamoid Bones of Foot. M. H. Hobart, Evanston, Ill.— 


p. 

Analysis of Series of Fractures. W. Mercer, Edinburgh, Scotland.— 
p. 303. 

Improved Orthopedic Bed. S. S. Hanflig, New York.—p. 334. 

Bursitis of Foot: Fifty Cases. P. W. Roberts, New York.—p. 338. 

Fusion of Radio-UlInar Joint. C. H. Baldwin, Utica, N. Y.—p. 345, 

Bone Abscess in Apophysis of Os Calcis. D. S. O'Connor, New Haven, 
Conn.—p. 346. 

Elbow Dislocation and Ulnar Nerve Injury. F. J. Cotton, Boston.— 

. 348 


Foreign Bodies in Jcints. P. Moulonguet, Paris, France.—p. 353. 

*Experiments with Foreign Materials in Region of Epiphyseal Cartilage 
Plate of Growing Bones to Increase Longitudinal Growth. R. 
Bohlman, Baltimore.—p. 

Determination of Preoperative Indications for a of Bone 
Deformities. R. P. Schwartz, Rochester, N. Y.—p. 385. 

Shelf Operation for Irreducible Hip Dislocation. rc. F. Eikenbary, 
Seattle.—-p. 393. 

Successful Seasustiiis of Tibia After Contamination with Dirt and 
Perspiration. R. Anderson, Seattle.—p. 

Unusual Condition of Elbow Joint. D. A. Murray, Seattle.—p. 395. 

Final Result After Operation by Bone Graft for Bone Cyst. M. Lang- 
worthy, Spokane, Wash.—p. 396, 

Fibular Transplant. E. A. Rich, Tacoma, Wash.—p. 398. 

Tuberculosis of Symphysis Pubis. H. C. Blair, Portland, Ore.—p. 401, 

Natural Repair in Extensive Complications of Leg Fractures. C. R. 
McClure, Portland, Ore.—p. 3. 


Femoral Regeneration in Child. R. L. Jeffery, Seattle.—p. 404. 


Embryologic Origin of Clubfoot.—Béhm is of the opinion 
that the best explanation for the majority of cases of congenital 
clubfoot is the theory of primary endogenous disturbance of 
the embryo, an arrest of development. All of the clinical mani- 
festations substantiate the conclusion that congenital clubfoot 
is the result not of a mechanical incident but of a maldevelop- 


ment which can be traced back to more deeply lying biologic 
causes. 


Multiple Osteocartilaginous Exostoses with Neuro- 
logic Manifestation.—Sixteen exostoses were found over the 
body in the case reported by Santos. There was one on the 
left side of the bodies of the sixth and seventh thoracic vertebrae, 
which caused a compression of the cord with pressure symptoms. 
There was a marked cavus deformity of the right foot with 
clawing of the four small toes. No known hereditary history 
could be obtained. 


Foreign Materials Used to Increase Longitudinal 
Growth of Growing Bones.—The foreign materials used by 
Bohlman in his experimental study did not produce an increased 
growth in length in any of the animals. Instead, a marked 
shortening often resulted. This series of experiments does not 
warrant the clinical or surgical use of foreign materials in the 
region of the epiphyseal cartilage plate to promote growth in 
the length of the bones. These experiments afford an interest- 
ing study of the reaction of young, growing bone cells to 
various foreign materials, and give a relative idea of their 
toxicity, or cell reaction of bone to a wide range of materials. 
Woods seem to be quite innocuous to the bone cells and appar- 
ently interfere little with the normal growth processes. 


Apparently they tend to stimulate bone shell formation about 
themselves. 


Journal of Cancer Research, Lancaster, Pa. 
12: 289-395 (Dec.) 1928 
Effect of Radiation on Dissolved Substances. M. C. Reinh 
Tucker, Buffalo.—p. 289. — 
Effect of Parathyroid Hormone and Increased Calcium Metabolism on 
Growth of Tumor Tissue. A. Goerner and B. G. P. Shafiroff, New 
York.—p. 294. 
Carbohydrate Metabolism of Tumors: III. Rate of Glycolysis of Tumor 
Tissue in Living Animal. C. F. Cori and G. T. Cori, Buffalo. —p. 301, 
Cancer and Concomitant Disease. H. B. Wood, Harrisburg.—p. 314, 
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Somatic Variability of Spontancous Tumors. 

Cysticercus Carcino-Osteochondrosarcoma of Rat Liver with Multiple 
Cysticercus Sarcomas, F. D. Bullock and M. R. Curtis, Lancaster.— 


C. J. Lynch, New York. 


. 326. 
Metabolism of Chorionic Epithelium, 
Tissues. W. B. Bell, 


Decidua and Other 
Liverpool.—p. 369. 


Journal of Laboratory & Clin. Med., St. Louis 
14: 597-698 (April) 1929 
*Latent Tolerance in Diabetes Mellitus. R. B. Gibson, Iowa City.—p. 597. 
Colloidal Iron, Elimination Through Gastro-Intestinal Canal. M. H. 
Streicher, Chicago.—p. 605. 
Clinical Use of Colloidal Aluminum Hydroxide as Gastric Antacid. 
B. B. Crohn, New York.—p. 
Immunization to Scarlet Fever of a i oe City Hospital Student 
Nurses. E. M. Knights, Providence, R. I.—p. 614. 
Secondary Factors in Uncomplicated Cases of ) Arc Hay-Fever: 719 
Cases. R. M. Balyeat, Oklahoma City.—p. 
“ae Glycerol Cholesterol Agglutination Reaction. W. 
O. Stuart, Boston.—p. 621. 
*Refies Voiniting from Heart Induced by Digitalis Bodies. 
and K. C. Waddell, Albany, N. Y.—p. 625. 
*Sedimentation of Red Blood Cells. C. E. Reyner, New Haven, Conn. 
630. 


Maternal 
J. Brooks and M. Jowett, 


A. Hinton and 
M. Dresbach 


*Toxic Constituent of Bile. W. C. Emerson, Detroit.—p. 635. 

Effect of Sudden Increase in Intracardiac Pressure on Form of T Wave 
of Electrocardiogram. H. L. Otto, New York.—p. 643. 

Action of Phosphates on Endocrine and Sympathetic Systems. L. Loumos, 
Chicago.—p. 646. 

Metkods of Testing Antiseptics. G. F. Reddish, Baltimore.—p. 649. 

Source of Inconstant Error in Dare Hemoglobinometer. F. G. Haugh- 
wout, Manila, P. I.—p. 659. 

Technic for Staining Red Blood Cells for Measurement of Cell Diameters 
by Projection Method. F. P. Parker, Emory University, Ga.—p. 663. 

Microscopic Projections in Measurement of Erythrocytes. F. P. Parker, 
G. T. Lewis and J. L. McGhee, Emory University, Ga.—p. 664. 

*Hinton Glycerol-Cholesterol Precipitation Test for Syphilis: 2,120 Cases. 
E. J. Munter, Beoston.—p. 665. 

Method for Determining Length of Femoral Nerve and Length of Reflex 
Arc Involved in Knee Jerk in Dog. E. M. MacEwen and W. W. 
Tuttle, lowa City.—p. 671. 

Buffer Citrate Solution as Diluent and Preservative for Red Blood Cells. 

. J. Schultz, New York.—p. 674. 
Phenomenon of Alcoholic Antigen a in Syphilitic Serums. 
S. Levine, Washington, D. C.—p. 675. 
Koch, Chicago.—p. 680. 
*New Set of Potassium Dichromate Standards for Determination of 
Icterus Index. C. C. Farahaugh and G. Medes, Minneapolis.—p. 681. 

Ee Method of Inducing Anesthesia with Barbital Sotum in 

og. C. A. Johnson, Chicago.—p. 

- and Accurate Blood Chemistry Determinations. 

, Charleston, S. C.—p. 684. 

Simple Method for Slow <td Injections. 

Gower, Chicago.—p. 


Alkali Resistant Stopcock. 


W. G. Gamble, 
R. G. Smith and W. E. 


Latent Tolerance in Diabetes Mellitus. — Gibson says 
that diabetic patients controlled on maintenance diets with a 
fatty acid-potential dextrose ratio of 1.5 and the required insulin 
dosage have shown a remarkable improvement in tolerance fol- 
lowing two or three days of high sugar ingestion with increased 
insulin. Successive periods of high sugar diet at intervals of 
four or five days result usually in a progressive increase in 
tolerance until dietary management without insulin may suffice 
to control the diabetes, especially in young persons. Two 
patients with mild diabetes, previously controlled, continued to 
improve in tolerance without interruption of the high sugar 
diet, except for substitutions and additions, until a diet of gen- 
eral character was attained. 

Reflex Vomiting from Heart Induced by Digitalis 
Bodies.——Dresbach and Waddell conclude that the theory of 
the cardiac origin of digitalis emesis does not rest on a secure 
foundation. The main evidence against the view of cardiac 
origin is that denervation of the heart does not prevent the 
emetic action of any of the ordinary digitalis bodies or of 
strophanthidin. Since this emesis is not prevented by dener- 
vation of the heart or by division of the spinal cord just below 
the phrenic nerves or by division of both vagi, the peripheral 
origin of the emesis is questionable or obscure. The conclu- 
sion that nicotine abolishes the emetic action of ouabain and 
strophanthidin, and presumably of digitalis principles, by para- 
lyzing cardiac afferent nerve endings is regarded as open to 
question. The importance of postoperative depression as a 
disturbing factor in the problem is emphasized. The emetic 
action of strophanthidin is discussed with special reference to 
that of the digitalis bodies. It is argued that these bodies and 
strophanthidin have a common seat of emetic action. From 
present knowledge, based on animal experimentation, it cannot 
yet be said whether the emesis is of central or peripheral origin. 
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Sedimentation of Red Blood Cells.—On the assumption 
that variations in the sedimentation rate of red blood cells are 
due to alterations in the surface tension of the plasma, samples 
of blood were collected by Reyner from patients with pulmonary 
tuberculosis, and sedimentation tests were conducted with and 
without sodium oleate. In every case the sedimentation was 
reduced by sodium oleate to 2 mm. or less in two hours, whereas 
without the reducent the sedimentation was as great as 57 mm. 
However, the protective influence against sedimentation, afforded 
by the sodium oleate, appeared to be lost, at least partially, 
after twelve hours, for a number of specimens of blood, when 
close to that time interval, suddenly began to sediment rapidly. 
A minute amount of sodium oleate, through its action as a 
surface tension reducent, very markedly decreases the rate of 
sedimentation of red blood cells in ‘normal as well as in patho- 
logic specimens. In a number of instances the plasma was 
replaced by serum and the same rate of sedimentation was 
obtained in each case, which suggests that the fibrinogen factor 
in accelerating sedimentation is negligible. 

Toxic Constituent of Bile.— Emerson has determined 
experimentally that the toxic constituent of the bile is the bile 
salts, sodium glycocholate and sodium taurocholate. Sodium 
glycocholate is more toxic than sodium taurocholate. Bile pig- 
ment is not toxic and has no effect on the blood pressure or 
respiratory rate when injected into the blood stream. 

Hinton Glycerol-Cholesterol Precipitation Test for 
Syphilis.—Munter reports on the results obtained with these 
tests. There were 2,331 consecutive Wassermann and Hinton 
glycerol-cholesterol precipitation reactions performed on 2,120 
patients. Both tests agreed in 93.4 per cent of the cases, and 
in the 6.6 per cent in which they disagreed the Hinton test was 
the one which agreed with the clinical evidence two times out 
of three. The Wassermann reaction was positive in 72 per cent 
of the cases of treated and untreated clinical syphilis, while 
the Hinton reaction was positive in 89.7 per cent of this group. 
In all cases in which both tests were positive, the clinical diag- 
nosis was syphilis, and in 99 per cent of the cases in which 
both were negative there was no evidence of syphilis. Eleven 
false positive Wassermann reactions were obtained, largely in 
cases of acute respiratory tract infection, in which the Hinton 
test was consistently negative, and only 7 false positive Hinton 
tests were obtained. The result of the Hinton test was an 
accurate indication of the significance of the doubtful Wasser- 
mann reaction. The Hinton test was very much more con- 
sistent in its reading in the individual case than was the 
Wassermann test. In this series, the error in the Wassermann 
results was 2.3 per cent, as compared to 1.3 per cent in the 
Hinton test. 

Potassium Dichromate Standards for Determination 
of Icterus Index.—A modification of the Meulengracht and 
Murphy methods for the determination of the icterus index is 
described by Farahaugh and Medes. It consists of comparison 
with a set of standard solutions of potassium dichromate cor- 
responding to indexes ranging from 1 to 10. These standards 
cover the range of normal variations, a subnormal zone from 
4 to 1, and a slightly elevated zone from 6 to 10. Serum 
pigmented more deeply than corresponds to an index of 10 
must be diluted until it lies within the range of the set of 
standards. 


Kansas M. Society Journal, Topeka 
30: 107-142 (April) 1929 
Narcotic Drug Addiction. F., A. Kelley, Winfield.—p. 107. 
Acute Appendicitis. C. S. Newman, Pittsburg.—p. 112. 
Sedimentation Test. J. L. Lattimore, Topeka.—p. 115. 
Congenital Malformations of Kidneys: Case. A. Boese, Coffeyville.— 
p. 117 


Complement Titration and Blood Counts. L. C. Hill, Emporia.—p. 122. 


Medical Journal and Record, New York 
129: 421-480 (April 17) 1929 

Two Handicaps in Nature’s Scheme to Protect Human Body Against 

Acute Infectious Diseases. F. Herb, Chicago.——-p. 421. 
Biologic Properties of Protein Calcium and Clinical Significance. O. B. 

Weinshank, Duarte, Calif.--p. 424. 
Varicose Veins and Stewart Method. D. H. Stewart, New age a 426. 
Relation of Thyroid to Infections. S. Loumos, Chicago.—p. 
Lumps. J. W. Shuman, Los Angeles.—p. 430. 
Therapeutic Uses of Radium Emanation Treatment of Cancer. 


4 J. Muir, 
New York.—p. 431. (Con’td from page 313.) 
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New Clinical Evidence of Liver Vascular Changes: Remote Causal Factor 
in Functional Constipation. aher, New York. 3 434 

Mucous Membrane Relief of Stomach in Roentgenogram. . Chaoul, 
Berlin, Germany.—p. 438. (Concl’d from page 389.) 

Narcissism of Napoleon. L. P. Clark, New York.—p. 440. 

Faulty Habits of Nose and Throat. G. B. McAuliffe, New York.—p. 443. 

Aspiration in Traumatic Pneumothorax. B. T. Tilton and M. J. Schroeder, 
New York.—p. 4. 

Prophylactic and Therapeutic Action of Quinine in Pneumonia. 
Flewelling, Glendale, Calif.—p. 446. 

Primary Carcinoma of Bronchus. J. Polevski, Newark, 

448. 


L. M. 


of Tonsils: 500 Cases. G. A. Dillinger, Pittsburgh. 
—p. 450. 

Influenza. B. A. Thompson, North Chicago, Ill.—p. 454. 


An Algebraic Conception of Influenza. J. J. Hurley, Boston.—p. 455. 

Meningitis Following Exacerbation of Chronic Otitis Media. <A. L. 
Usset, Chester, Pa.—p. 458. 

Mercurochrome Therapy in Pulmonary Tuberculosis. 
N. Blumberg, Philadelphia.—p. 459, 


Minnesota Medicine, St. Paul 
12: 247-342 (May) 1929 


Lymphosarcoma of Colon and Rectum. F. W. Rankin and C. L. Chumley, 
Rochester.—p. 247. 

*Embolectomy. F. H. Wiese, Minneapolis.—p. 254. 

Penetrating Gunshot Wounds of Chest with Residual Foreign Bodies. 
R. St. J. Perry, Minneapolis. —P. 262. 

Active Tuberculosis and Cancer in Same Individual. 
and C. K. Petter, Oak Terrace.—p. 271. 

Epileptic Equivalents. G. R. Kamman, St. Paul.—p. 276. 

Complete Temporary Phrenic Nerve Paralysis. W. R. Humphrey and 
K. K. Sherwood, Stillwater.—p. 281. 

Blood Pressure Variations in Seventeen Normal Women. E. M. Greis- 
heimer, E. Merrill and H. Lynch, Minneapolis.—p. 284. 

Publicity and the Press. A. Daane, Austin.—p. 287. 


Embolectomy.—W iese performed an embolectomy in a case 
diagnosed as a mitral stenosis for the removal of an embolus 
in the upper part of the right brachial artery. During the next 
three or four days the condition of the hand and arm improved 
gradually and markedly. On the morning of the fifth day, the 
patient showed symptoms of embolism in the left cerebral 
hemisphere. She was at times more or less stuporous, but 
seemed to recognize persons. Her speech was inarticulate but 
there was no paralysis of the tongue or face. The right leg 
was paralyzed; the right arm could be moved a little in the 
elbow; the right hand looked satisfactory, and pulsation was 
present as on the previous day. The symptoms of hemiplegia 
improved markedly and rapidly. On the eighth day after opera- 
tion, the patient was bright and cheerful and had a good appetite. 
On the ninth day she again showed signs of another cerebral 
embolus. Again she improved. On the twelfth day after opera- 
tion, she noticed a definite weakness of the left arm and leg, 
which during the following weeks gradually developed into a 
pronounced hemiplegia on this, the nontreated side. The circu- 
lation in this arm and leg was seemingly normal; pulsation in 
all the arteries was good. On the seventeenth day there was 
noticed a slight left facial paralysis and again some ptosis of the 
right eyelid. The left arm was then completely paralyzed, 
while the right arm, which had been operated on, could be 
moved well and was quite useful. Her speech was fairly good. 
During the next month she gradually got weaker, became very 
restless, and developed Cheyne-Stokes respiration. While the 
left arm remained totally paralyzed, the right was seemingly 
well. Finally on March 18, she developed a right lower lobar 
pneumonia and died three days later, seven weeks after operation. 
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New England J. Medicine, Boston 

200: 745-796 (April 11) 1929 
End-Results of Fractures About Elbow Joint. J. W. Sever, Boston.— 
p. 745. 
*Treatment of Nasal Fractures. 
—p. 753. 
*Tuberculous Meningitis with Unusual Cerebrospinal Fluid: Case. J. W. 

Watts and H. R. Viets, Boston.—p. 757. 

Experience Under Coroner Laws. 


L. W. Jessaman, Framingham, Mass. 


T. Leary, Boston. 


sah of Diabetes in Young Adults. 
Boston.—p. 766. 


I. H. tent and S. Warren, 


*Sugar Tolerance and Hypertension in Cataract Patients: 100 Cases. 
E. R. Blaisdell, Portland, Maine.—p. 768. 
Progress in Pediatrics. J. L. Morse, Boston.—p. 771. 
200: 797-852 (April 18) 1929 
Epidemic Septic Sore Throat: I. Historical Review. B. White, 


Jamaica Plain, Mass.—p. 797. 
Id.: II. Clinical Study of 1928 Epidemic in Massachusetts. M,. S. 
Holmes, Worcester, Mass.—p. 805. 
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Td.: ITI. Review of 1928 Epidemic in Massachusetts. 
and J. White, Boston.—p. 807. 

Exercises in Celebration of Bicentenary of Birth of John Hunter. 
H. Cushing, Boston.—p. 810. 

Is Rehabilitation of Advanced Serum-Negative Tabetic Patient Possible? 
L. A. Luce, Boston.—p. 823. 

Lateral Roentgenograms of Pelvis and of Conjugata Vera. 
H. Thoms, New Haven, Conn.—p. 


G. H. Bigelow 


Treatment of Nasal nee more than ten years, 
Jessaman has used strap iron about three-fourths inch wide 
and somewhat Jess than one-sixteenth inch thick and of suffi- 
cient length to mold about the nose and over the cheek as a 
splint. It is covered with adhesive tape, so that no metal will 
come in contact with the skin. With a pair of ordinary pliers, 
the splint is bent to fit over the nose and over the cheek. The 
bend over the nose is always made high enough so that no 
pressure will be exerted downward and so depress the bones, 
the object being to have all pressure exerted at the sides. It 
may be necessary to use pressure on both sides, or perhaps only 
on the side toward which the bones were dislocated. After 
the splint has been shaped to conform to the face and the part 
which goes over the nose padded to bring pressure in the 
proper location, long strips of adhesive tape are attached to 
each end and by these the splint is held tightly down on the 
face. These strips of adhesive tape go completely around the 
back of the neck just below the auricle. At the apex of the 
bend over the nose another strip of adhesive tape is attached. 
This is long enough to extend well up over the forehead and 
is firmly held in place by a cross piece of tape extending well 
to each side, so that sufficient pull is maintained to keep it at 
the proper height. The splint is ordinarily allowed to remain 
in place for at least a week, although in some instances the 
bones may stay in position well enough so that it may be 
omitted sooner, and in other cases a period of ten days may 
be required. 


Tuberculous Meningitis with Unusual Cerebrospinal 
Fluid.—The case reported by Watts and Viets was one of 
tuberculous meningitis, proved by guinea-pig inoculation. Cere- 
brospinal fluid obtained at the beginning of the disease was 
under normal pressure and contained only 4 cells per cubic 
millimeter. Cerebrospinal fluid examined six days later, how- 
ever, showed the usual signs of tuberculous meningitis. 


Sugar Tolerance and Hypertension in Patients with 
Cataract.—The blood sugar tolerance was studied by Blaisdell 
and the blood pressures were recorded in 100 patients with 
cataracts. With the exception of nine known to have diabetes, 
all were given 100 Gm. of dextrose on a fasting stomach, and 
the blood sugar was estimated two hours later. Twelve patients 
had a carbohydrate tolerance below normal, while thirty-one 
patients had a systolic blood pressure above 150 mm. 


New York State J. Medicine, New York 

29: 433-504 (April 15) 1929 

Surgical Management of of Kidney. 
. C. Hill, New York.—p. 

Sanitation in Mississippi Flood Relief. 

448, 

Six Hundred and rhage Scie in Diphtheria Prevention. 

Etten, New York.—p. 

*Urobilinuria in Children _ Heart Disease. M. H. Edelman, New 

York.—p. 453. 

Urobilinuria in Children with Heart Disease.—In chil- 
dren with cardiac decompensation, as a result of liver stasis 
and dysfunction, Edelman has noted that there is an abnormal 
increase in the daily output of urobilin in the urine and the 
increase is proportionate to the degree of decompensation. The 
more the decompensation, the greater the quantity of urobilin 
in the urine. Frequent estimations of urobilin may serve the 
clinician as an indicator of the progress of the affected heart, 
and may be used as an additional guide in the management and 
care of such children. The cardiac child should be confined 
to bed until the urobilin remains at a normal level, even though 
all other clinical signs are favorable. Furthermore, any cardiac 
child with a urobilinuria should be put to bed until the urobilin 
has become normal. Nonurgent procedures should be avoided 
in the presence of an incompletely compensated heart, as may 
be evidenced only by a urobilinuria. Operative procedures in 
the presence of urobilinuria usually resulted in an increased. 
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urobilinuria and a poor clinical state of the child. Because of 
the alarming rise of urobilin prior to death, this determination 
may be of some benefit in the immediate prognosis. 


29: 505-578 (May 1) 1929 


*Subcutaneous Injection of Blood in Treatment of Postpartum Infection. 
G. Gibson, New York.—p. 536. 

Preoperative Care for Supposedly Fit. W. A. Groat, Syracuse.—p. 537. 

*Should Syphilis Be Treated Only by Specialists? W. J. Highman, 
New York.—p. 539 


Fluorescence in Dermatology. H. Goodman, New York.—p. 
eas History of Asthma in Childhood. S. S. Bullen, Rochester.— 

p. 

Subcutaneous Injection of Blood in Treatment of 
Postpartum Infection.—Gibson has treated twenty-three 
patients with unmatched blood. Ten cubic centimeters of blood 
is withdrawn from the arm of any individual, relative or friend, 
quickly carried to the patient and injected into the gluteal 
muscles, the thigh or, in stout persons, into the subcutaneous fat. 
He thinks that these patients have been benefited by these injec- 
tions, many of them markedly so. 


Should Syphilis Be Treated Only by Specialists ?— 
Highman answers his query in the affirmative, adding that 
patients should be treated by well trained syphilologists when 
the first and academically higher order are not at hand; by the 
next best group of practitioners if only such are available, 
provided they understand the essentials of the matter, and never 
by those who have too little training. 


Natural History of Asthma in Childhood.—The records 
of 235 patients who had their first attack of asthma at 15 years 
and under are compared by Bullen with the records of 205 
patients in whom asthma first occurred after the age of 15 years. 
These groups show an equal distribution between the sexes. 
In the younger group, there was a family history of atopy in 
50.7 per cent; in the older group, in 28 per cent. Ten and six- 
tenths per cent of the younger group had antecedent eczema, 
and of the older group, 0.08 per cent. Forty-one per cent of 
the younger group had had asthma for ten or more years, and 
12 per cent for more than thirty years. There was no special 
peculiarity as to race. The acute infectious diseases rarely 


precipitate asthma. The so-called colds which initiate asthmatic, 


attacks are usually cases of allergic coryza. Pulmonary tuber- 
culosis was infrequent in this group. Definite paranasal sinusitis 
was found in only thirteen of the group of 235. In the whole 
group of 500 patients, a larger number had their first asthmatic 
attack in the first five years of life than in any other similar 
period. Of the group with the onset at 15 years and under, 
the peaks of this curve of onset occurred in the third and first 
years. Eighty per cent of the group of 235 presented positive 
skin reactions. Sixty per cent of the group of 265 presented 
positive skin reactions. Positive reactions to the food proteins 
occurred in 50 per cent of the total, the remainder of the reac- 
tions being to inhaled substances. The peaks of the curves for 
both food and inhalant reactors occurred in the early years; for 
the foods, in the first and third years, and for the inhaled sub- 
stances, in the third and fourth years. The results were better 
with patients whose asthma started in childhood than with those 
who had the onset in adult life. Deaths do occur during asth- 
matic attacks, although they are rare. The results were dis- 
tinctly better in those patients in whom it was possible to make 
a specific diagnosis, by means of the skin test, than in the 
nonreactors. 


Northwest Medicine, Seattle 
28: 151-198 (April) 1929 

A. H. Crosbie, Boston.—p. 151 
100 Cases. 


Prostatic Obstruction. : 

“Traumatic”? Orchitis and Hydrocele: M. B. Wesson, 
San Francisco.—p. 155. 

*Pioneer Chest Clinic in Idaho. A. L. Hart, Philadelphia.—p. 159. 

Pulmonary Tuberculosis: Lesions Revealed by Roentgen Examination. 
C. E. Koenig, Seattle.—p. 163. 

Acute Discharging Ears. C. A. Veasey, Jr., Spokane, Wash.—p. 167. 

Cotton Dental Rolls for Ear Drains. M. C. Fox, Portland, Ore.—p. 173. 

Bronchoscopy and Esophagoscopy. A. N. Codd, Spokane, Wash.—p. 177. 

segs Eyes: Cure Without Operation. H. V. Wiurdemann, Seattle. 
—p. 180. 

Sevcheteat of Appearances. A. G. Bettman, Portland, Ore.—p. 182. 

Plastic Surgery of Face. J. H. Harter, Seattle.—p. 185. 


Pioneer Chest Clinic in Idaho.—During the summer of 
1928 the Idaho Tuberculosis Association put on the first series 
of chest clinics to be held in the state. These were held at 
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seven different centers in various sections of Idaho. Hart 
states that the principal object was the discovery and diagnosis 
of tuberculosis. Carefully written records of the history, physical 
and roentgen examinations, diagnosis and recommendations were 
made for every person examined. A copy of these records 
was mailed to the family physician in each instance. In those 
cases in which the patient had no physician, he himself was 
given a copy of the diagnosis and recommendations, and urged 
to consult a physician at once. The original records of all 
persons examined are on file in the Boise office of the Idaho 
Tuberculosis Association. Of the 772 persons examined, ninety- 
one adults had active pulmonary tuberculosis, sixteen adults 
had quiescent or apparently arrested pulmonary tuberculosis, 
and seventy-two adults were tabulated as pulmonary tuberculosis 
suspects. Twenty-three children under 14 years of age had 
definite chest tuberculosis and twenty-eight more were suspected 
of juvenile chest tuberculosis. No person was classified as a 
tuberculosis suspect unless there was a definite departure from 
normal. Of the ninety-one cases of active adult pulmonary 
tuberculosis, only nineteen could be regarded as far advanced. 
On the other hand, twenty cases were classed as moderately 
advanced and forty-six as minimal. In six other cases it was 
impossible to make a definite classification after only one exami- 
nation ; all these six would have fallen into either the moderately 
advanced or the minimal groups. Of the 261 persons found 
to have some form of tuberculosis, 198 were under the age 
of 35. There were 391 heart lesions distributed among 265 
patients, of whom 106 gave a definite history of rheumatic 
fever and fifteen of chorea. Fifty-nine and five-tenths plus 
per cent of the lesions were found in persons under 35 and 
40.4 plus per cent in persons over 35 years. 


Ohio State M. Journal, Columbus 
25: 345-424 (May 1) 1929 
Coronary Disease. R. W. Scott, Cleveland.—p. 349. 
Uterography. E. C. Steinharter, Cincinnati.—p. 354. 
Bronchiectasis in Childhood. H. S. Reichle, Cleveland.—p. 357. 


Retrobulbar Neuritis Caused by Disease of Posterior Paranasal Sinuses. 
H. B. Harris, Dayton.—p. 362. 


Oklahoma State M. Assoc. Journal, Muskogee 
22: 103-152 (April) 1929 
Malta Fever: Three Cases. D. O. Smith and S. Goodman, Tulsa.—p. 103. 
Evolution of Psychoneuroses. N. R. Smith, Tulsa.—p. 110. 
Ringworm of Hands and Feet. J. Stevenson, Tulsa.—p. 113. 
Pernicious Anemia. R. C. Pigford, Tulsa.—p. 115. 
Ketogenic Diet in Epilepsy. E. K. Witcher, Tulsa.—p. 117. 
Role of Pathologist i in Malarial Infection. S, C. Venable, Tulsa.—p. 119. 
Abscesses in Region of Rectum. P. R. Brown, Tulsa.—p. 121. 
Extravasation of Urine. H. S. Browne, Tulsa.—p. 123. 
Mesenteric Cysts. R. Q. Atchley, Tulsa.—p. 125. 
Surgical Repair of Tleocecal Valve. J. E. Wallace, Tulsa.—p. 129. 
Nitrobenzene (Oil of Merbane) Poisoning. W. V. Pruett and E. E. 
Baum, Tulsa—p. 134, 


Pennsylvania Medical Journal, Harrisburg 
479-544 (April) 1929 

Cesarean Section: Mortality and Morbidity. E. A. Schumann, Phila- 
delphia.—p. 479. 

Is There Place for Cesarean Section in Eclampsia? F. E. Keller, 
Philadelphia.—p. 481 

Emergency Cesarean Section. J. A. McGlinn, Philadelphia.—p. 483. 

Moving Pictures as Aid in Teaching Ophthalmic Surgery. C. E, 
Shannon, Philadelphia.—p. 487. 

F. D. Weidman, —p. 489, 

Parapsoriasis. Crawford, Pittsburgh.—p. 

Eczema. A. wicker McKeesport.—p. 494. 

*Perforation of Sigmoid and Small Bowel into Uterus. 
Scranton.—p. 496. 

Tuberculosis of Thyroid Gland. H. A. Kipp, Pittsburgh.—p. 496. 

*Vertigo from Impacted Teeth. H. B. Anderson, Johnstown.—p. 497, 

Simple Cyst of Liver. F. M. Summerville, Oil City.—p. 498. 

*Primary Aplastic Anemia. E. B. Edie, Uniontown.—p. 500. 

Streptococcic Angina with Symptoms Simulating Acute Poliomyelitis. 
S. T. Nicholson, Jr., Pottstown.—-p. 500. 

Perinephritic Abscess Causing Pelvic Abscess. 
delphia.—p. 501. 


Perforation of Sigmoid and Small Bowel into Uterus. 
—Noecker reports the case of a woman, aged 62, in whom the 
menopause occurred at 46, and who began to have vaginal 
bleeding two years before he examined her, as often as three 
times in five weeks. She consulted a physician, who advised 
an operation for carcinoma of the cervix. He did an explora- 
tory laparotomy, and a mass found in the sigmoid was pro- 


C. B. Noecker, 
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nounced secondary to carcinoma of the cervix. She was 
declared inoperable, and an unfavorable prognosis was given. 
In the course of the next three months, she was treated with 
radium to the cervix, on the assumption that she might have 
cancer. After she had been home for four months she began 
to pass intestinal contents by the vagina. After about nine 
months of suffering from this fistula, she consulted Noecker. 
The chief complaint at this time was the irritating vaginal 
discharge. On examination by speculum it was found to come 
from the cervical canal, and had the appearance of small bowel 
contents, with small fecal masses mixed with it. The uterus 
was fixed, and very painful to the touch. Rectal examination 
was negative, and a barium colon enema failed to go beyond 
the pelvic sigmoid, indicating an obstruction at this point. 
Operation was advised and accepted. When the abdomen was 
opened, the sigmoid was found to have a mass in it which was 
glued to the fundus of the uterus, and perforated into it. The 
small bowel was also adherent and perforated, thus forming 
an entero-uterine fistula. The small bowel was separated and 
sutured. A panhysterectomy was done. The sigmoid mass 
was brought out of the wound, and a first-stage Mikulicz opera- 
tion performed. The second and third stages were done later, 
in the usual way, and the patient left the hospital at the end 
of four weeks in a very much improved condition, having since 
gained 20 pounds (9 Kg.). The specimens of the uterus and 
bowel sent to the laboratory were reported as chronically 
inflammatory but not malignant. 


Vertigo from Impacted Teeth.—Anderson reports two 
cases. One of the patients had impacted upper right, upper 
ieft, and lower right third molars. The other had a badly 
impacted lower left third molar lying deeply imbedded. These 
impacted teeth were removed and neither patient has since 
then had an attack of vertigo. Anderson offers an explanation 
for the association of impacted teeth and vertigo. The impacted 
tooth presses on the Gental branches of the fifth nerve. This 
pressure or irritation sets up impulses that travel back to the 
nucleus of the fifth nerve. From there, by diffusion, they reach 
the nucleus of the eighth nerve, and from there they go to the 
labyrinth or the cerebellum. Disturbances in the latter struc- 
tures are a recognized cause of vertigo. 


Primary Aplastic Anemia.—Edie reports a case of primary 
aplastic anemia in which liver treatment was without effect. 


Philippine Islands M. Assoc. Journal, Manila 
87-126 (March) 1929 

Survey of Progress of Public ——_ Work in Philippines During Last 
Four Years. J. Fajardo.—p. 

Analysis of Present Status = Experimental Research in Philippine 
Islands. N. Cordero.—p. 95. 

Value of Investigating Diarrheal Diseases for Possible Cases of Cholera 
and Necessity of Instituting Prompt Measures. T. Corpus.—p. 1006. 


Public Health Reports, Washington, D. C. 
44: 865-944 (April 12) 1929 


Endemic Goiter in Tennessee. R. Olesen.—p. 865. 


44: 945-998 (April 19) 1929 


Health of American Indian. M. C. Guthrie.—p. 945. 
Milk Feeding of Children. E. B. Sterling.—p. 957. 


44: 999-1058 (April 26) 1929 . 
Quail as Possible Source of Tularemia Infection in Man. R. R. Parker. 
—p. 999. 
Development of Power Dusting Device for Applying Paris Green as 
Anopheline Larvicide. J. A. LePrince and H. A. Johnson.—p. 1901. 


Radiology, St. Paul 
12: 369-460 (May) 1929 


*Intrapelvic Protrusion of Acetabulum. H. P. Doub, Detroit.—p. 369. 

Roentgenologic Consideration of Duodenitis. B. R. Kirklin, Rochester, 
Minn.—p. 377. 

Roentgenologic Study of Child’s Chest. P. R. Casellas, Chicago.—p. 382. 

Method of Evaluating Photographic Spectrums. A. Mutscheller, 
New York.—p. 

*Low Dosage lool of Ovaries and Hypoghysis in Menstrual Dis- 
orders. F. A. Ford and D. G. Drips, Rochester, Minn.—p. 393. 

Roentgen Therapy in Fibromyomas and Other Benign Gynecologic Cases. 


M. E. Hanks, Chicago.—p. 
Diagnostic Department of General Hospital, F. J. Hodges, Madison, 
Wis.—p. 412 


CURRENT MEDICAL LITERATURE 


Jour. A. M. A. 
June 15, 1929 
Osgood- > aggre Disease: Nine Cases. R. B. Taft, Charleston, S. C. 


Value in Postoperative Treatment Papillary 
Cystadenoma of Ovar W. N. Dorland, Chicago.—p. 
Management of Corclaeie of Uterine Cervix. J. T. Stevens, yO 
23. 


—p. 

Standardization of Roentgen-Ray and Radium Treatment of Carcinoma 
of Cervix. W. S. Lawrence, Memphis, Tenn.—p. 429. 

Regaud’s Technic in Cervical Cancer: 


Use of New Radium Applicator. 
H. Swanberg, Quincy, [ll.—p. 435 


Intrapelvic Protrusion of Acetabulum.—Eight cases of 
inward protrusion of the acetabulum are reported by Doub. The 
clinical signs refer mostly to pain and restriction of the normal 
motion of the hip. The roentgen picture discloses a deepening 
of the acetabulum, with thinning of the mesial and inferior wall. 
The head of the femur is more deeply buried and the greater 
trochanter is somewhat higher and closer to the ilium. 


Low Dosage Irradiation of Ovaries and Hypophysis 
in Menstrual Disorders.—Ford and Drips report that irradia- 
tion of the ovaries or hypophysis has been effective in reestab- 
lishing menstruation in patients in whom the prolonged use of 
organotherapy had been ineffective. Irradiation of the hypophy- 
sis, occasionally combined with splenic and hepatic irradiation, 
has exerted a temporary regulating effect in seven cases of 
severe menorrhagia and metrorrkagia; with supplementary 
treatment, the effect in two cases has persisted more than one 
year. Relief of dysmenorrhea has been incidental in certain 
cases of menorrhagia and oligomenorrhea. Of six cases treated 
primarily for dysmenorrhea, relief has been complete in three 
and has lasted for a period of from four to six months ; improve- 
ment occurred in two others. 


United States Naval M. Bulletin, Washington, D. C. 
291-549 (April) 1929 
Fundamentalism and Modernism in Psychiatry, 
Dermatomycosis and Treatment. E. A. Sharp.—p, 298. 
Post- Tonsillectomy Pain. F. E. Locy.—p. 303. 
Use of Lipiodol in Maxillary Sinus Diagnosis. 
Bierman.— 6. 
Disposal of Hospital Garbage and Trash. A. Farenholt.—p. 310. 
Physiology of Respiration in Relationship to Problems of Naval Medicine: 
V. Deep Diving. E. F. Du Bois.—p. 311. 
Amebiases in Haiti. L. H. Williams, O. Wildman and L. F. Curtis.— 
331. 


K. A. Menninger.— 


G. B. Trible and M. TI. 


Disqualifyi ing Eye Muscle Imbalances in —- A. W. Loy.—p. 335. 
Thoracic Empyema. L. E. McDonald.—p. 
Antidoting Some Common Poisons with i Listed on United 
States Navy Medical Supply Table. W. Zur-Linden.—p. 3. 
Preservation of Facial Nerve in Excision of Parotid Tumors: 
. M. Shaar.—p. 351. 
Acute Influenzal Infection: Interpretation of Mild Respiratory Diseases. 
. A. Sharp.—p. 360. 
Meckel’ s Diverticulum: Surgical Anomaly: Two Cases. 
—p. 366. 
Operative Gynecology in Tropics: 100 Cases. 
Unusual Amputation. J. C. Adams.—p. 379. 
Acromegaly. C. P. Kindleberger.—p. 380. 
Epidemic Dysentery. W. D. Davis.—p. 382. 
Antimony and Potassium Tartrate in Treponematosis. 
—p. 386. 


Two 


H. L. Kelley. 
L. H. Williams.—p. 370. 


L. H. Williams, 


Virginia Medical Monthly, Richmond 
56: 1-74 (April) 1929 
Recognition and Prognosis of Various Types of Heart Block. 
King and J. E. Wood, Jr., University.—p. 1. 
Health Habits in Young Children. J. B. Stone, Richmond.—p. 7. 
Preservation of General Practitioner. P. Harris, Scottsville—p. 12, 
Gastro-Intestinal Diseases in Infants and Young Children. W. B. 
Mcllwaine, Petersburg. —p. 17. 
Liver Extract in Treatment of Sprue: Case. J. P. Williams, Richmond. 
Radium and Surgery. 


R. L, 


H. A. Kelly, Paltimore.—p. 28. 

Chronic Arthritis. J. L. Thompson Washington, D. C.—p. 32. 

Acrodynia: Seven Cases. C. E, Conrad, Harrisonburg.—p. 

Operative Aspirations for Hospital Association, 
Williams, Richmond. —?p. 6. 

Value of Renal Tests in Conservation of Renal Function in Nephritis. 
W. E. Fitch, Bedford Springs.—-p. 41. 

Diagnosis of Ectopic Pregnancy . W. Davis, Statesville, N. C.—p. 49. 

ee with Spinal Anenhonis: 143 Cases. J. M. Rogers, Soonchun, 

orea.—p. 

Gongylonema: Case. H. W. Lewis, Dumbarton.—p. 54. 

Ureters in Fifty-One Necropsies. S. H. Nixon, Christiansburg.—p. 56. 

Therapeutic Actions of Light. C. P. Obenschain, Staunton.—p, 58. 

Apparatus for Rubin Method of Insufflation of Fallopian Tubes in 
Sterility. J. Bear, Richmond.—p. 60. 

Foreign Body (Coin) in Esophagus: Case. E. G. Gill, Roanoke.—p. 62. 
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Wisconsin Medical Journal, Madison 
27: 147-194 (April) 1929 

F. C. Mann, Rochester, Minn.—p. 147. 


W. Walters, Rochester, Minn.—p. 150. 
Volume Control Technic. R. B. Stout, Madison.— 


Physiology of Liver. 

Obstructive Jaundice. 

Spinal Anesthesia: 
p. 156. 


History of Medicine in Brown County. 

Smoke? Fire! Hemoptysis? 
—p. 165. 

Diagnostic Problems. L. M. Warfield, Milwaukee.—p. 1 

New Collapsible rere and Cardiospasm Dilator. 
Sheboygan.—p. 168. 

Life Cycle of Tubercle Bacillus. 


T. J. Oliver, Green Bay.—p. 159, 
Tuberculosis! A. A. Pleyte, Milwaukee. 


67. 
J. P. Zohlen, 


T. L. Harrington, Milwaukee.—p. 171. 


FOREIGN 
An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British J. Exper. Pathology, London 
10: 109-190 (April) 1929 
Bacteriophage Multiplication in Broth. F. M. Burnet.—p. 109. 
Anaphylactic Studies with Extracts of Hydatid Scolices. C. H. Kella- 


way.—p. 115. 
Ultrafiltration Methods and Application in Bacteriologic and Pathologic 


Studies. W. Elford.—p. 126. 

Filter and Centrifuge Experiments with Neurovaccine. J. O. W. Bland. 
—p. 145. 

Tetanus: VIII. Positive Limit of Oxidation-Reduction Potential 


Required for Germination of Spores of Bacillus Tetani in Vitro. 
P. Fildes.—p. 151. 

Seasonal Variation in Susceptibility of Mice to Dysentery (Shiga) Toxin. 
A. V. Blake and C. C. Okell.—p. 175. 

*Tumor Formation Following Freezing with Carbon Dioxide Snow. 
I. Berenblum.—p. 179. 

Innervation and Tumor Growth. H. W. Julius.—p. 185. 

Virus III in Tissue Cultures: I. Appearance of Intranuclear Inclusions 
in Vitro. C. H. Andrewes.—p. 188. 


Tumor Formation Following Freezing with Carbon 
Dioxide Snow.—Berenblum reports the production of malig- 
nant tumors in mice by repeated mild freezing of the skin with 
carbon dioxide snow. Over a long period only a small per- 
centage of mice will respond in this manner, while the time 
necessary to produce such tumors is much longer than with 
the use of a carcinogenic tar. 


British J. Surgery, Bristol 
16: 533-731 (April) 1929 
Cheselden’s Anatomy. D. Power.—p. 533. 
*Thrombo-Angiitis Obliterans alg Spermatic Vessels. 
and F. W. Simson.—p. 
*Development of Cysts in Chaiiiieks with Semilunar Cartilages. R. 
Ollerenshaw.—p. 555 
Deformities of Lumbosacral Region of Spine. J. F. Brailsford.—p. 562. 
Saag of Appendix: Two Cases. R. C. MacQueen and A. G. Shera. 


A. L. McGregor 


(Multiple Exostosis) in Indians. H. Stott and 
Lall.—p. 633. 


*Remote Results of Gastrectomy. G. Gordon-Taylor, R. V. Hudson, 
E. C. Dodds, J. L. Warner and L. E. H. Whitby.—p. 641. 

Surgical Treatment of Recurrent Cholelithiasis. A. J. Walton.—p. 668. 

Fatal Burn: Death Due to Hemorrhage into Suprarenal and from Duo- 
denal Ulcer. R. I. Harris.—p. 677. 

Spina Bifida Occulta in Young Adult. 
—p. 681. 

Macrodactylia in Child Due to Neurofibromatosis (Elephantiasis Neuro- 
matosa). L. Rogers.—p. 684. 

Primary Double Epithelioma of Face: Case. 

Traumatic Dislocation of in Child. 

*Popliteal Aneurysms: Case. . Simpson.—p. 692. 


Thrombo-Angiitis Involving Spermatic 
Vessels.—In the case reported by McGregor and Simson the 
affected vessels were those of the spermatic cord. The clinical 
appearances were almost exactly those of tuberculous epididy- 
mitis, but a few points assisted the differentiation: (a) local and 
radiating pains, and (b) a considerable apparent thickening of 
the upper part of the vas. The histologic changes found in the 
spermatic vessels were those of thrombo-angiitis obliterans. 

Development of Cysts with Semilunar Cartilages.— 
Ollerenshaw reports eighteen cases of semilunar cartilage cyst; 
fourteen in the external and four in the internal cartilage. He 
feels that an associated history of injury occurs too frequently 
to be neglected as a cause. 

Carcinoma of Appendix.—MacQueen and Shera report two 
cases occurring in females, aged 14 and 22 years, respectively. 
The first patient was admitted to the hospital with a diagnosis 


R. E. Millar and G. Robertson. 


D. A. Abernethy.—p. 687. 
H. O. Clarke.—p. 690. 
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of acute appendicitis. The appendix was removed. On exami- 
nation a small nodule was felt at its distal extremity. It proved 
to be a carcinoma. The second patient had complained of pain, 
on and off, in the right iliac fossa. The attacks of pain were 
associated with nausea. On the day of admission she was seized 
with acute abdominal pain and vomiting. The appendix was 
found bound down by adhesions. It was slightly inflamed and 
at its tip there was a definite hard swelling the size of a pea. 
This tumor also proved to be a carcinoma. Both patients were 
alive and well two years after operation. 


Remote Results of Gastrectomy.—In fifty-two cases of 
gastrectomy reviewed by Gordon-Taylor et al., no serious 
alimentary or metabolic upset was found. In 44 per cent of 
the series a definite anemia was present, but this was dis- 
covered through laboratory examination and was not associated 
with any symptoms. The anemia did not resemble the pernicious 
type, and no evidence of the occurrence of pernicious anemia 
could be found in any of the cases. Hydrochloric acid was 
found in 20 per cent of the whole series. Fibrin was present 
in 50 per cent of the feces, and there was a general tendency to 
an increase in the fecal fat. Some increase of the intestinal 
flora was found, but without increase in any specific type of 
organism. Cases in which there was a rapid emptying time 
of the stomach showed a sudden drop in the specific gravity of 
the urine following the test meal. An increase in the blood 
cholesterol and uric acid were the only abnormalities found on 
chemical examination of the blood. 


Popliteal Aneurysms.—Aneurysm, varicose aneurysm and 
aneurysmal varix in one segment of the popliteal artery resulted 
in Simpson’s case following a shell wound of the leg. Presum- 
ably the foreign body passed through the popliteal vein, caused 
a partial lesion of the vena comes, and then passed through 
the artery. Anteriorly the popliteal vein and artery became 
united; posteriorly the vena comes lay between them, and here 
a sac was formed united to both artery and veins. On the inner 
side of the artery an arterial aneurysm was formed, either from 
a diffuse aneurysm or from dilatation of a scar in which the 
foreign body was embedded. 
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eg in Labor, Particularly “Twilight Sleep.” J. S. Fairbairn.— 


Epidemiologic Observations on Hookworm Infection. F. Fulleborn.— 
755. 


Tuberculosis in Childhood. B. Schlesinger.—p. 759. 
Diagnosis and Treatment of Diabetes. S. C. Dyke.—p. 762. 
Colles’ Fracture. W. M. Smith.—p. 765 


Hypersplenism and Hyposplenism and Splenectomy. F. P. Weber.— 


p. 766. 
Anatomic Method of Opening Quinsy. 


H. M. Wharry.—p. 766. 
Hereditary Angioneurotic Edema. 


Bulmer.—p. 766 


Edinburgh Medical Journal 
36: 273-328 (May) 1929 
*Pathology of Influenzal Pneumonia. D. M, Lyon and W. A. Alexander. 
273. 


Spina Bifida. J. Fraser.— 


Erythrocyte Fragility Alport.—p. 311. 


Pathology of Influenzal Pneumonia.—One hundred fatal 
cases of influenzal pneumonia are analyzed by Lyon and Alex- 
ander. Clinically, the disease was characterized by an intense 
toxemia, with local manifestations in the respiratory system. 
Cough was distressing and yielded large quantities of sputum. 
Dyspnea and a peculiar generalized cyanosis were marked 
features, especially toward the end of life. Postmortem inves- 
tigation confirmed the clinical observation that the main patho- 
logic lesions were in the respiratory organs, though practically 
all the tissues of the body bore evidences of intoxication. 
Pathologic study also indicated that infection took place by 
way of the air passages. The points in the morbid anatomy 
on which stress has been laid are the diversity of appearance 
in the lungs, the difficulty of classifying the pneumonia, the 
frequency and often extreme degree of hemorrhage and edema, 
and the prominence of bronchitis. It seems highly probable 
that, in patients debilitated by influenza, the type of invading 
organism that gains the ascendency in the susceptible respira- 
tory tracts accounts for the very diverse appearances presented. 
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The bronchial changes, ranging from congestion to extensive 
erosion and dilatation, are of great interest, and it is easy 
to understand, provided the more severe type of bronchial lesion 
is compatible with life, how permanent structural alterations in 
the lungs may result from influenza, 


Lancet, London 
1: 805-856 (April 20) 1929 


Surgery in Pleural and Mediastinal Conditions. R. A. Young.-——p. 805. 

Hysteria and Workmen’s Compensation Act. A. W. Gill.—p. 811. 

Otosclerosis: Treatment with Parathyroid Extract. E. Watson-Williams. 
—p. 814. 

Schistosomiasis Mansoni. R. Girges.—p. 816. 

Open Air Treatment of Subnormal Children. E. W. Miller.—p. 819. 

*Use of Ox Bone Plates and Screws in Treatment of Fractures by Open 
Operation. H. Bailey.—p. 820. 


*Fatal Case of Influenzal Septicemia. A. E. Somerford.—p. 821, 


Ox Bone Plates and Screws in Treatment of Fractures 
by Open Operation. — Bailey reviews his experience with 
plates and screws made of ox bone in thirty-nine cases. Per- 
fect healing of the wound by first intention has occurred in 
all but two cases. In one case a sinus developed over the only 
metal screw which was used in the series. The use of the 
metal screw became necessary owing to the breaking of the 
thread of the tap in two consecutive holes. The sinus quickly 
healed on removal of the screw. In the second case (a com- 
plicated malunited fracture of the upper end of the femur, in 
which resection of a portion of the bone was necessary) a 
hematoma developed, which became infected. This discharged 
for a month, and then healed spontaneously (two years after 
the operation). There was excellent union of the femur and 
the wound. In all cases the wounds have been closed by 
silkworm-gut sutures only. No buried sutures of any kind 
were used. The stitches were removed on the tenth day. 

Fatal Case of Influenzal Septicemia.—Somerford relates 
the case of a well nourished boy, aged 2% years, who had a 
history of diarrhea and vomiting on the previous day. The 
child appeared to be gravely ill, On examination a dusky 
purple discoloration (not a true cyanosis) of the skin was 
observed. The temperature was 102 F.; the pulse rate uncount- 
able, and the respiration rate 80. There were a few scattered 
rales over both lungs, but otherwise the clinical observations 
were negative. He had several. slight convulsions, and died 
within an hour of admission to hospital. A postmortem exam- 
ination was made within twenty-four hours of death, but no 
lesion of any of the organs could be found. A culture was 
made from the blood within the liver, and this gave a good 
growth of Pfeiffer’s influenza bacillus, and a few colonies of 
Staphylococcus albus, 


1: 857-908 (April 27) 1929 
Acute Intestinal ny “ea A. H. Burgess.—p. 857. 
Endocarditis Lenta. M. Wauchope.—p. 859. 
*Splenic Anemia: Prete thas Two Cases. A. C. Alport.—p. 864. 
*Tonsillectomy in Childhood. A. G. Ogilvie.—p. 866. 
*Treatment of Hyperthyroidism with lodine. L. Dautrebande.—p. 869. 
Preoperative Roentgen Diagnosis of Dermoid Cyst of Ovary. R. Mailer. 
—p. 871. 
Nonoperative Treatment of Tonsils. H. N. Barnett.—p. 872. 
Relationship Between Feeding and Development of Rickets. R. C. 
Jewesbury and T. M. Ling.—p. 872. 
*Rupture of Left Auricle. F. W. Longhurst.—p. 873. 


Splenic Anemia: Splenectomy.— To ensure a complete 
cure of splenic anemia after splenectomy, Alport says the opera- 
tion must be performed in the very earliest stages before the 
liver becomes involved. The prognosis becomes progressively 
more serious with the onset and advance of hepatic cirrhosis 
and, moreover, removal of the spleen in such cases does not 
prevent the gradual spread of the degenerative changes in the 
liver cells. Notwithstanding this, however, the spleen should 
be removed as soon as possible after the diagnosis has been 
made, if liver tolerance tests show that hepatic efficiency is 
not much impaired, the reason for this being that the expecta- 
tion of life is much greater after successful operation. In the 
early stages of splenic anemia splenectomy is a relatively simple 
matter, for there is not much enlargement of the spleen and 
there are comparatively few adhesions; in the later stages the 
operation is a long and difficult one, and the operative mor- 
tality is heavy. It is essential also to remember that chloro- 
form as an anesthetic is contraindicated in splenectomy if the 
liver function is in any way impaired. 
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Tonsillectomy in Childhood.—Ogilvie states that not more 
than one in 200 patients suffers any ill effects after tonsillec- 
tomy serious enough to confine the patient to bed as a result 
of the operation. Of these the majority are mild and readily 
overcome. The more serious complications are septicemia, 
nephritis and pneumonia, and may be expected within a week 
or ten days of operation, exceptions to this rule being bronchi- 
ectasis and empyema. 

Treatment of Hyperthyroidism with Iodine.—Dautre- 
bande reports a case of true exophthalmic goiter and one typical 
case of toxic adenoma in which splitting the doses of iodine 
caused a fall in metabolism when simply increasing the dose 
had been inefficacious. The outstanding point in the technic is 
that Dautrebande gives iodine in continuous progressive doses. 
For a few days the patient is given from 10 to 20 drops of 
compound solution of iodine daily, and as soon as the general 
condition has improved and the basal metabolism has fallen, 
the patient is kept under the initial dose of iodine, avoiding 
interruption in treatment (no matter of how short duration) 
as far as possible. The continued use of iodine, on the whole, 
has only a transitory result if one continues with the initial 
dose; in order, therefore, to keep the body exchanges and the 
clinical signs of hyperthyroidism at their minimum, the dose 
of iodine is increased each time the basal metabolism rises. 
By means of this technic a fall in the basal metabolism was 
obtained at each augmentation of the dose in 76 per cent of 
cases of true exophthalmic goiter, and in 79 per cent of cases 
of thyreotoxic adenoma. All the clinical signs improved con- 
currently with the fall in metabolism in cases of exophthalmic 
goiter and after a delay of some weeks in thyreotoxic adenoma. 


Rupture of Left Auricle.—Longhurst relates the case of 
a woman, aged 73, who had led an exceptionally inactive life, 
who suddenly felt ill while washing her hair. She complained 
of a sudden pain down the center of the chest and into the 
upper part of the abdomen. She was not unduly distressed or 
breathless. Her pulse was of good volume and quite regular, 
with a rate of 80. The heart did not appear to be enlarged; 
there was a mitral systolic murmur, the other heart sounds being 
normal. The systolic blood pressure was 175. The next morn- 
ing she appeared normal, with the exception of some pain, the 
site of which was now more in the abdomen. The bowels had 
acted, and she had walked, one flight of stairs, to and from the 
lavatory. At noon the same day she suddenly collapsed and 
became gray and pulseless. Four hours later she had made a 
partial recovery. On arrival at the hospital she was still cold 
and collapsed and the skin was a pale gray. The radial pulse 
was now easily palpable with a rate of 80 and a regular rhythm, 
although it was very irregular in size, with an occasional dropped 
beat, and sometimes runs of pulsus alternans. The apex beat was 
just outside the nipple line in the fifth space, and neither visible 
nor palpable. The heart sounds were extremely soft and muf- 
fled, with tick-tack rhythm, and only heard at the apex. During 
the night she became warmer and brighter for a few hours. 
At 8 a. m. the next day she asked for a drink, but collapsed 
and died while it was being fetched. A necropsy was per- 
formed. The pericardium contained at least 1 pint of slightly 
clotted blood. No antemortem clot was obvious. There was 
some effusion of blood into connective tissue around the aorta, 
reaching into the root of the neck. In the anterior wall of 
the leit auricle was a large ragged tear about 1 inch in length. 
The wall of the auricle was very thin and atrophied. No 
ulceration or atheroma was noted. The ventricular walls were 
very soft, friable and somewhat thin. The mitral valve showed 
patches of atheroma on the flaps and was relatively incompe- 
tent. The tricuspid valve was normal. The aortic valve cusps 
were somewhat thickened. The pulmonary valve was normal. 
The aorta showed extensive nodular atheroma throughout its 
whole length, but no rupture was found. The coronary orifices 
were surrounded by atheroma but were nowhere obstructed; 
their lumens were rather wide, and there was marked atheroma 
of all the arteries. The pleural sacs had no adhesions or free 
fluid. The lungs were congested and collapsed at both bases. 
The liver and spleen showed marked cardiac congestion, but the 
pancreas was normal. The kidneys were somewhat swollen 
and fatty. In the intestines were numerous diverticula the size 
of peas distributed throughout the descending colon, sigmoid and 
rectum. 
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Annales de Dermatologie et de Syphiligraphie, Paris 
10: 229-344 (March) 1929 

Warts on Upper Surface of Tongue. C. Audry. —p. 229. 

Degeneration of Organs of Fructification in Cultures of Achorion 
Schoenleinii. R. Sabouraud and P. Negroni.—p. 232. 

Study of Dermatophytes. R. Sabouraud.—p. 236. 

Beenie Tumor and Acrodermatitis (Pick-Herxheimer). 

“Elimination of Bismuth Preparations. H. Montlaur.—p. 259. 

Seasonal Bullous Eruption. V. Genner.—p. 269. ~- 

International Inquiry Concerning Abortive Treatment of Syphilis and 
Prophylaxis of Congenital Syphilis. W. Feldmann.—p. 275. 
Vertebral Tumor and Acrodermatitis (Pick-Herx- 

heimer).—Herman reports a case of vertebral tumor (in the 

dorsolumbar region) in a patient, aged 60, with progressive 
chronic atrophic acrodermatitis. The atrophic skin lesions 
began on the elbows ten years before the occurrence of the 
paraparesis and the girdle pains irradiating toward the legs, 
caused by the development of the vertebral tumor. The evolu- 
tion of both the skin lesions and the vertebral tumor had been 
progressing slowly since then. On physical examination of the 
patient, fifteen years after the beginning of the disease, a com- 
plete paraplegia with paralysis of the bladder and of the rectum, 
and three kinds of skin lesions were observed: atrophy and 
red discoloration of the skin on the extensor surfaces of the 
elbows, the forearms and the wrists; sclerodermatitis on the 
legs, and small subcutaneous fibromas and bands of infiltrated, 
thickened skin on the forearms along the ulna. The patient 
was extremely emaciated and had sympathicotonia, but other 
disturbances in the internal organs were not observed. Because 
only a vertebral tumor was found and because a lymphocytic 
and plasmocytic infiltration with giant cells was observed at 
the anatomicopathologic examination of the skin specimens 
secured from the infiltrated bands of the skin on the forearms, 
the author thinks that there may be a relation in this case 
between the pathogenesis of the skin lesions and the pathogenesis 
of the vertebral tumor (both possibly sarcomatous in origin). 


Elimination of Bismuth Preparations.—Montlaur reports 
on the results of a roentgenographic study of the elimination 
of bismuth preparations. Of the insoluble bismuth preparations, 
bismuth hydroxide was found encysted several months after 
the intramuscular injections in rabbits and three years after 
the intramuscular injections in men; the other insoluble prepara- 
tions were almost completely resorbed four months after the 
injection, giving only a light shadow at the site of the injection. 
The roentgenoscopic examination of the rabbits the day after 
the injection af the water-soluble bismuth preparations was 
negative, but on the roentgenograms taken fourteen days after 
the injections a shadow was observed at the site of the injec- 
tion. This can be explained by the decomposition of the injected 
salt and the deposition of the reduced metallic bismuth. The 
oil-soluble bismuth preparations were rapidly and completely 
resorbed. The roentgenogram taken ten days after the injection 
showed an indistinct shadow that could not be found at the 
next roentgenographic examination. 


E. Herman.— 


Archives de l’Institut Pasteur de Tunis 
18: 1-132 (March) 1929 


*Intranasal and Conjunctival Inoculations of Typhus Virus in Guinea- 
Pigs. H. Sparrow and U. Lumbroso.—p. 

Pathogenic Action of Brucella Melitensis and ‘Brucella Abortus in Man 
and in Apes. E. Burnet and E. Conseil.—p. 21. 

Raising of Ornithodorus. J. Colas-Belcour.—p. 43. 

Experimental Adaptation of Spironema Recurrentis to Various Kinds of 


Ornithodorus. C. Nicolle, C. Andersop and J. Colas-Belcour.—p. 50. 
Kala-Azar in Tunis. C. Nicolle and C. Anderson.—p. 63. 
“Fievre Boutonneuse,’”’ Infectious Febrile Maculopapular Exanthem. 


E. Conseil.—p. 86 


Intranasal and Conjunctival Inoculations of Typhus 
Virus.—Sparrow and Lumbroso inoculated guinea-pigs with 
typhus virus by depositing a drop of virulent or attenuated (by 
passage through guinea-pigs) typhus virus into the nose or on 
the conjunctiva of the animals under experimentation. The 
results obtained differed according to the method of inocula- 
tion. Whereas the intranasal inoculations were always positive, 
the results were not always positive after instillation of the 
virus on the conjunctiva, and often an attenuated form of the 
infection was observed that occurred after a long period of 
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incubation and did not assure immunity. The same doses of 
virus were used in the two methods of inoculation, and the 
better results observed in the intranasal inoculations are 
explained by a longer contact of the virus with the nasal 
mucous membrane and by a larger surface of absorption of 
the virus in the nose than in the eye. 


Archives des Maladies de l’App. Digestif, etc., Paris 
19: 133-260 (Feb.) 1929 
*Epigastric Pains of Vertebral and Intraspinal Origin, Simulating Diseases 

of Digestive Tract. V. Witting.—p. 133. 

Epigastric Pains of Vertebral and Intraspinal Origin, 
Simulating Diseases of Digestive Tract.—Witting reports 
two cases. In a man, aged 62, Pott’s disease of the seventh, 
eighth and ninth thoracic vertebrae caused gastric symptoms 
simulating gastric ulcer. The condition was cured after pro- 
longed application of a plaster jacket and remained cured by 
the permanent use of an appropriate orthopedic corset. In a 
girl, aged 19, the symptoms produced by the evolution of an 
intraspinal tumor in the lower part of the lumbar region were 
mistaken first for appendicitis and later for duodenal ulcer. 
She was operated on twice (appendectomy and _ gastro- 
enterostomy) without success. A diagnosis of intraspinal tumor 
was made and extirpation of the tumor cured both a paraplegia 
that had developed and the disturbances of the digestive tract. 


Bruxelles-Médical, Brussels 
9: 679-708 (April 14) 1929 
Delivery Under Spinal Anesthesia. Weymeersch, Poulain, Wodon and 
de Guchteneere.—p. 679. 
*Exclusion of Small Intestine by Means of Gastro-lleostomy. 
—p. 6 
Streptococcal Toxins. 


G. Brohée. 
E. Sacquepée and P. Lesbre.—p. 687. 


Exclusion of Small Intestine by Means of Gastro- 
Ileostomy.—Brohée reports a case of exclusion of the small 
intestine by means of gastro-ileostomy (15 cm. from the cecum) 
in a woman, aged 31, who was operated on for two juxta- 
pyloric peptic ulcers. The anastomosis was made unintention- 
ally by a surgeon who had mistaken the ileum for the jejunum. 
Soon after an uneventful postoperative period and a transient 
amelioration of the gastric symptoms, the pains appeared in 
the right side of the abdomen, with frequent fetid eructations, 
vomiting, diarrhea and emaciation. The patient had been 
operated on again without success before she was examined by 
Brohée, three and one-half years after the first operation. At 
laparotomy the small intestine was found as collapsed and pale 
as if it were below the site of an intestinal occlusion; the 
wrong (gastro-ileac) anastomosis was found; the anastomosed 
intestinal loop was resected, and after an end-to-end and a side- 
to-side ileac anastomosis, a gastrojejunostomy was performed. 
The author thinks the case is of unusual interest because an 
almost complete exclusion of intestinal digestion was compatible 
with the life of the patient for three and one-half years, pos- 
sibly through some kind of adaptability of the colon. 


Bulletins et Mém. de la Soc. Nat. de Chirurgie, Paris 
55: 459-484 (March 30) 1929 
*Surgical Treatment of Paraplegia in Pott’s Disease in Adults. 
461 


R. Leriche. 


*Treatment of Empyema by Drainage of Pleural Cavity with Closed 
Thorax. G. Picot and R. Grégoire.—p. 469. 

Treatment of Hypertrophic Pyloric Stenosis in Infants by Extramucous 
Pylorotomy. H. Billet.—p. 475 


Abdominal Operation for Mega-Esophagus. P. Delbet.—p. 481. 


Surgical Treatment of Paraplegia in Pott’s Disease 
in Adults.—Leriche thinks that paraplegia in Pott’s disease 
can never be considered a contraindication to the treatment of 
Pott’s disease by a bone graft. The evolution of paraplegia in 
Pott’s disease is closely related to the evolution of the vertebral 
lesions and therefore can be only favorably influenced by a bone 
graft, which results in ideal immobilization of the vertebral 
column. Pott’s disease was rapidly cured by bone graft in 
many patients with girdle pains, weakness of the legs and 
exaggeration of the tendon reflexes; the nervous disturbances 
disappeared also. In some cases of Pott’s disease with spastic 
paraplegia and paralysis of the sphincters, both the Pott’s dis- 
ease and the paraplegia were cured by means of the bone graft. 
The author reports a case of quadriplegia and paralysis of the 
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sphincters in a man with Pott’s disease who was completely 
cured by means of a bone graft and immobilization in bed 
(without plaster cast) for about three months. Prolonged 
heliotherapy was then advised, but fearing that he would lose 
his position the patient returned to his work against the advice 
of the attending physician. However, in a little more than a 
year he recovered completely. In such cases the nervous dis- 
turbances and even the paraplegia are probably caused by some 
kind of circulatory disturbances (edema?) in the spinal cord 
during the evolution of the vertebral lesions. . Leriche thinks 
that a bone graft should be combined with decompression of the 
spinal cord by laminectomy in cases of compression paraplegia 
in Pott’s disease. He reports a case of Pott’s disease with 
spastic compression paraplegia and a roentgenographic indica- 
tion (with intraspinally injected iodized oil) of the site of the 
compression at the level of the tenth thoracic vertebra in a 
man, aged 40. Laminectomy combined with a bone graft 
resulted in considerable amelioration of the condition, and in 
a few months the patient could walk with the help of a cane. 


Treatment of Empyema by Drainage of Pleural Cavity 
with Closed Thorax.—To prevent the fistulization of the 
pleural cavity and to accelerate the evacuation of the pus and 
the expansion of the lung, both Picot and Grégoire resort to 
a method of drainage of the pleural cavity “with closed thorax” 
that prevents the penetration of the air from the outside into 
the pleural cavity. But while Picot, following Delbet’s method 
(a small rib resection and a siphon drain, immersed in an 
antiseptic solution), observed a rapid cure (in from ten to 
twenty-five days) in all but one of twenty-four cases of 
empyema, with fistulization in only one case, Grégoire prefers 
his technic of “valvular thoracotomy.” He thinks that rib 
resection should be avoided as much as possible because of the 
frequent occurrence of osteitis in the ends of the resected rib, 
regardless of the extent of the resection. He drains the pleural 
cavity, without resecting a rib, by means of a large (from 9 
to 10 cm.) incision of the pleura in the appropriate intercostal 
space; between the edges of the incision a piece of rubber tissue 
is fixed (by two sutures) to insure drainage and to prevent 
closure of the incision. The preliminary skin incision is made 
on the rib that corresponds to the intercostal space lower than 
the one in which the pleural cavity is opened, and the skin and 
muscles are separated*up to the site of the incision that is to be 
made in the pleura. Thus a valve is formed that covers the 
pleural incision and allows the evacuation of the pus through 
the incision during expiration but does not permit the pene- 
tration of the air from the outside into the pleural cavity dur- 
ing inspiration. Moreover, this method does not require special 
apparatus and rapidly allows the patient to get up and to take 
respiratory exercises with or without a spirometer. 


Journal de Médecine de Lyon, Lyons 
10: 223-258 (April 5) 1929 


Prognosis of Pachypleuritis in Artificial Pneumothorax. C, Reoubier.— 


p. 
Growth of Epithelial Tissue in Vitro. A. Policard.—p. 233. 
'*Effect of Intestinal Hemorrhage in Typhoid on Temperature Curve. 
J. Chalier and M. Levrat.—p. 
*Treatment of Painful Gallbladder Syndrome by Local Intradermic Anes- 
thesia. G. Hutet.—p. 247. 


Effect of Intestinal Hemorrhage in Typhoid on Tem- 
perature Curve.—Chalier and Levrat studied the effect of 
intestinal hemorrhage on the temperature curve in ninety-two 
instances of intestinal hemorrhage that occurred in seventy-two 
patients with typhoid. The classic type of a sudden fall in 
the temperature, followed by a rapid rise, was observed in 
only 7.4 per cent of the ninety-two hemorrhages. A moderate 
fall in the temperature or a moderate (not more than 1 degree) 
rise was observed in almost the same percentage of hemor- 
rhages, whereas in the majority of the cases (60 per cent) no 
effect on the temperature was observed. In some cases of 
severe intestinal hemorrhage, the typical temperature became 
irregular and unstable. In the fatal hemorrhages there was 
always hyperthermia. The age of the patients, the severity 
of the typhoid infection and the period of the disease in which 
the hemorrhage occurred had no effect on the fall or the rise 
of the temperature, whereas a fall in the temperature was more 
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often observed in severe hemorrhages than in moderate or 
slight ones. 

Treatment of Painful Gallbladder Syndrome by Local 
Anesthesia.—Hutet used intradermal injections of from 1 to 
2 cc. of a 1 per cent solution of cocaine hydrochloride for the 
treatment of pain in various acute and chronic gallbladder dis- 
eases in 100 patients, of whom ten had typical biliary colic. 
The cocaine hydrochloride solution was injected into the skin 
of the gallbladder region, because pain that originates in the 
gallbladder is usually referred (projected) to the skin imme- 
diately over it. In all cases, a few minutes after the injection, 
the pain disappeared, and the abdominal muscles relaxed. 
Presumably, a similar relaxation, relieving the muscular spasm, 
was produced in the walls of the gallbladder. Usually one 
injection was sufficient in the acute cases and in biliary colic, 
because the anesthesia lasted for six hours on the average (from 
two to twelve hours) ; whereas in the chronic cases, with con- 
tinuous dull pain and tenderness and discomfort in the region 
of the gallbladder, the injections were repeated daily for from 
ten to fifteen days. Because good results were observed in 
90 per cent of the patients and because some slight lipothymic 
disturbances were observed during the treatment in only 3 per 
cent of the patients, the author thinks that this kind of treat- 
ment of the painful syndrome in gallbladder diseases is superior 
to any other treatment and especially to the administration of 
morphine. 


Presse Médicale, Paris 
37: 401-416 (March 27) 1929 


*Local Vaccinotherapy in Gangrenous Cancer of Cervix Uteri. 
mann, M. Aitoff and S, Fabre.—p. 401. 

Paroxysmal Hepatic Congestion of Sympathetic Origin. 
J. Vinchon.—p. 


Local Vaccinotherapy (Antivirus) in Gangrenous 
Cancer of Cervix Uteri.—Hartmann et al. used local auto- 
vaccinotherapy with excellent results in ten cases of inoperable 
gangrenous cancer of the cervix uteri, in which radiotherapy 
was contraindicated. Ten cubic centimeters of autovaccine was 
introduced into the vagina each evening (after a hot douche), 
and the vagina was packed with some sterile gauze. Next 
morning the packing was removed, and a hot douche was given. 
After several days of this treatment, most of the necrosed tissues 
were eliminated, the vaginal discharge decreased, the fetid odor 
disappeared, and the patients, after a few days of rest, were 
ready for radium therapy. The radium therapy was followed 
by local vaccinotherapy for several more days. The treatment 
resulted in all cases in a disappearance of the cancerous vege- 
tations with complete cicatrization of the cervical lesions. 
Improvement in the general condition of the patients and com- 
plete cicatrization of the cancerous lesions were noted at the 


examination of the patients one month after the end of the 
treatment. 


H. Hart- 
R. Glénard and 
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Auto-Agglutination of Erythrocytes Interfering with Blood Count. C. 
Aubertin, P. Foulon and J. Bretey.—p. 417. 
*Effect of Dengue on Evolution of Tuberculosis. 


N. Chaniotis and E. 
Scordombekis.—p. 419 


Effect of Dengue on Evolution of Tuberculosis.—Dur- 
ing the last epidemic of dengue in Athens Chaniotis and Scor- 
dombekis studied the effect of this disease on the evolution of 
tuberculosis in 1,500 patients. They came to the conclusion 
that dengue does not cause as much anergy and thus does not 
predispose to tuberculosis as much as measles, whooping cough, 
pneumonia and typhoid, because the fever in dengue does not 
last more than six days, and dengue does not attack the respira- 
tory organs. In only nine of the 1,500 patients without previous 
tuberculous lesions was an evolution of pulmonary tuberculosis 
noted shortly after convalescence from dengue. A transient 
recurrence of crepitant rales and hemoptysis was observed in 
one of ten patients with cured pulmonary tuberculosis. In three 
of thirty-two patients in whom tuberculosis had been suspected, 
definite tuberculous pulmonary lesions were observed after 
dengue, and an exacerbation of the symptoms was observed in 
seventeen of fifty-seven tuberculous patients with various forms 
of pulmonary tuberculosis. The prognosis as to the evolution 
of the tuberculous lesions was, however, not bad, especially in 
the fibrous forms of pulmonary tuberculosis (only two deaths 
were registered). 
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37: 465-480 (April 10) 1929 

*Treatment of Pott’s Fractures. Boppe and Vassitch.—p. 465. 
*Toxicity of Irradiated Ergosteroi. H. Simonnet and G. Tanret.—p. 468. 
Use of High Frequency Current in Brain Surgery. J. Sénéque.—p. 469. 

Treatment of Pott’s Fractures. — Boppe and Vassitch 
report on the treatment of Pott’s fractures in Hartmann’s sur- 
gical service. Reduction of a fracture is considered an emer- 
gency operation. It is done immediately on the admission of 
the patient to the hospital, usually by manual manipulations 
under spinal anesthesia. Open reduction and osteosynthesis are 
seldom resorted to and even then not at once. After from ten 
to fifteen days of immobilization in bed, Delbet’s apparatus, 
allowing the patients to walk, is used. The functional inca- 
pacity lasted on the average from four to five months in ninety- 
eight cases reported on by the authors. Fifty patients were 
under observation for more than six months after the reduction 
of the fractures. In thirty-one, complete restitution was 
observed; in thirteen, the results were good, but there was a 
more or less pronounced thickening of the malleolar region 
with a feeling of fatigue and some edema after a prolonged 
walk; the worst results were observed in six patients who had 
considerable painful thickening of the malleoli and who limped 
and could not walk without the help of a cane. The results 
observed were not in any way related either to the age of the 
patients or to the gravity of the fractures. 

Toxicity of Irradiated Ergosterol.—Simonnet and Tanret 
studied experimentally the toxicity of irradiated ergosterol and 
the danger of hypervitaminosis. Ergosterol that had been 
irradiated for only a short time (thirty minutes) was given to 
the first group of rats; ergosterol that had been irradiated for 
six hours, and which on spectroscopic examination did not show 
characteristic primary absorption bands, was given to the second 
group of rats. Nonirradiated ergosterol was given to control 
rats. Toxic effects were not observed in the first group of 
rats, after the administration of the irradiated ergosterol in 
doses from 500 to 5,000 times greater than the average normal 
dose, but a high percentage of the rats of the second group 
died from intestinal disturbances after the administration of 
doses 5,000 times larger than the normal dose of ergosterol 
irradiated for six hours. Therefore, the author thinks that 
the enormous difference (5,000 times) between the therapeutic 
dose and the toxic dose almost eliminates the danger of hyper- 
vitaminosis in practice. 


Revue de Chirurgie, Paris 
66 : 629-707, 1929 


*Treatment of Ruptured Pyosalpinx by Laparotomy and Mikulicz Drain. 
L. Sabadini.—p. 629 


Primary Chronic Abscesses of Bones. J. Piquet and G. Cyssau.—p. 647. 


Treatment of Ruptured Pyosalpinx by Laparotomy 
and Mikulicz Drain.—Sabadini advises the most conservative 
surgical treatment of ruptured pyosalpinx. He reports two cases 
of this condition in women, aged 32 and 25, respectively, with 
symptoms of acute generalized peritonitis. The diagnosis was 
made only at laparotomy, when the ruptured tubes were 
found to discharge pus into the peritoneal cavity. The pus 
was expressed from the diseased tubes, the peritoneal cavity was 
cleaned, a Mikulicz drain was inserted and the abdomen was 
partially closed. The women recovered in one month without 
salpingectomy. 


Schweizerische medizinische Wochenschrift, Basel 
59: 349-372 (March 30) 1929 

Absorption of Carbon Dioxide by Skin in Carbon Dioxide Mineral Baths. 
S. Hediger.—p. 349 

Rheumatism as Social Plague. P. M. Besse.—p. 351. 

Bioclimatic Conditions in Locarno. Schmid-Curtius.—p. 358. 

Effect of Ingestion of Mineral Waters on Metabolism of Mineral Salts. 
A. Keller-Stoppany.—»p. 

Good Effects of Radioactive Hot Spring Water on Renal Function. 
F. Kornmann.—p. 


6. 
*Intradermal Vaccination Therapy. E. Hildebrand.—p. 367. 


Intradermal Vaccination Therapy.—Attention was called 
lately in the German literature to a specific biologic function 
of the skin as a protective organ against the pathologic micro- 
organisms and their toxins. According to the conception of 
some authors, the skin has its own endocrine system that may 
be stimulated by local intradermal irritations to an increased 
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secretion of immunizing bodies. Therefore, since 1923 and 
1925 the intradermal administration of vaccines has been prac- 
ticed by Ponndorf (Weimar) and Paul (Vienna) for the treat- 
ment of tuberculosis and mixed infections and of rheumatism. 
Hildebrand reports on the good results obtained by him in the 
intradermal vaccination treatment of various diseases. He 
rubbed minute doses of Ponndorf’s or Paul's skin vaccines into 
the superficial skin scarifications in 250 cases of tuberculosis, 
avoiding local or general reaction, and observed especially good 
results in chronic pulmonary tuberculosis. In 200 cases of 
rheumatism of various kinds, treated with Paul’s vaccine 
administered intradermally, the best results were observed in 
chronic articular rheumatism, myalgia and neuralgia; the least 
satisfactory results were noted in arthritis deformans. The 
same kind of treatment was successful in some cases of bron- 
chial asthma, in exophthalmic goiter and in chronic eczema. 
In one case of exophthalmic goiter in a woman, aged 50, 
reported by him, the cardiac disturbances and enormous exoph- 
thalmos disappeared; the enlarged thyroid became of almost 
normal size under the influence of intradermal vaccination, and 
the patient, who was previously unable to work, could resume 
her occupation. Intradermal vaccination therapy resembles 
nonspecific protein therapy, but the stimulation of the production 
of the nonspecific defense bodies in the organism is enhanced by 
the intradermal administration of the vaccines, which stimulates 
a specific hormone production in the skin. 


Annali d’Igiene, Rome 
39: 93-176 (Feb.) 1929 
Epidemic of Dengue in Greece in 1928. F. Neri.—p. 93. 
*Potassium Tellurite as a Means of Attenuating the Virulence of Patho- 
genic Organisms. R. Gosio.—p. 102. 
Transmission of Amebiasis. C. Pappalardo.—p. 123. 


Potassium Tellurite as a Means of Attenuating the 
Virulence of Pathogenic Organisms.—Gosio’s researches 
have led to the observation that various micro-organisms by 
gradual adaptation become able to endure and to reduce large doses 
of potassium tellurite. They undergo, however, certain morpho- 
logic changes and pass through a transient asporogenic phase. 
But having overcome this phase by an effort, the strain shows 
fewer signs of suffering; it reacquires the capacity of producing 
spores, likewise a normal form, and develops readily in terranes 
in which it is exposed to heavy doses of tellurite, such as were 
at the outset incompatible with its further existence, and reduces 
the salt with the greatest intensity. During the period of 
adaptation, stages of a gradual attenuation are observed, leading 
up to a complete and permanent loss of virulence, associated 
with the biologic phenomenon of an ever increasing capacity 
for reducing the tellurite. Nevertheless, the capacity of awaken- 
ing in the infected bodies powers of defense, by the production 
of antibodies that furnish vaccination against virulent strains, 
is preserved. The principle herein set forth represents an 
example of the functional modifications that subjection to the 
influence of tellurite may induce in micro-organisms, without 
changing their essential nature. It constitutes a change in the 
direction of their functional activity, while the bacterial body 
remains a®@pecific living protein, since the micro-organisms pre- 
serve indefinitely and completely all their other biologic proper- 
ties. The experimentation can be extended to many species of 
micro-organisms and opens up a vast field of research and 
practical application. 


Policlinico, Rome 
36: 113-150 (Jan. 28) 1929. Practical Section. Partial Index 
*Ambulatory Treatment of Varicose Ulcers. L. de Gaetano.—p. 113. 


Ambulatory Treatment of Varicose Ulcers.—De Gaetano 
divides his treatment into two distinct stages: (1) preparatory 
and (2) bandage. In the first stage, he disinfects the skin, 
treats the eczema and stimulates the ulcerous tissues to prepare 
them for recovery. Hence: (a) the skin is painted with rectified 
benzene; ()) the skin is disinfected with acidified alcohol (the 
Gaetano formula, 100 Gm. of alcohol at 70 C., or 158 F,, 
20 drops of glacial acetic acid); (c) the eczema is treated with 
any good antieczema ointment; (d) a reactivation of the con- 
nective tissue and the epithelium within the ulcers is produced 
by touching the base with silver nitrate and by using, to stimu- 
late epithelization, an ointment with a scarlet B base (petro- 
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latum and wool fat, 10 Gm. each, scarlet B, 1 Gm.). The first 
stage will vary in length from a few days to ten or twenty 
days, according to the condition of the lesions and the hygiene 
exercised by the patient. In the second stage, the more impor- 
tant, a special type of bandage is the principal thing. The skin 
is disinfected, antieczema ointments are applied, the surface of 
the ulcers is cauterized and epithelizing substances are applied. 
This repetition of the first stage procedures is accomplished 


with the leg of the patient raised so as to form a right angle ~ 


with the trunk, the leg being left in that position for from 
five to ten minutes. A thin fold of sterile gauze is then applied, 
to absorb the secretion that exudes from the lesions. The com- 
pressive bandage is then applied. This consists of strips of 
cerecloth applied in spiral fashion from the base of the toes 
up to the knee. The strips of cerecloth should be from 2 to 
2.5 em. wide and about 30 cm. long. At the calcaneum, they 
should be a little wider and shorter. Two square meters of 
cloth is required for each leg. The strips are warmed slightly 
before being used and are applied rather tight, especially in the 
region of the ulcers. Rubber cerecloth must not be used, as 
it irritates the tissues. It is of paramount importance that the 
bandage shall be compressive, and not merely protective, as was 
the original Baynton bandage. One or two rubber bands may 
be used to prevent the bandage from loosening in a few days, 
during ambulatory treatment. The patient is then requested 
to walk a short distance in order to ascertain what modification 
of the venous circulation has been brought about, on which is 
based chiefly the hopes of recovery. The patient returns in 
from five to ten days, according to the amount of secretion, to 
have the bandage renewed, unless untoward incidents (high 
fever, pain due to too tight compression) cause him to come 
sooner. On removing the cerecloth, one will note, in the 
region of the lesions, a dense grayish, fluid consisting of pus 
and, in great part, of products of maceration, but, after a 
thorough cleansing of the lesions, one will be surprised to 
observe the rapid improvement, as shown by a clear tendency 
toward granulation and epithelization. The author has tried 
this method in patients with extensive ulcers of long standing, 
and has always secured satisfactory results. 


Rivista di Clinica Pediatrica, Florence 
27: 81-160 (Feb.) 1929 
*Practical Value of Ozonization of Milk for Infant Feeding. A. Mistretta. 


Preservation of Normal Liver Functioning in Tuberculosis in Children. 
C. Giaume.—p. 130. 

Practical Value of Ozonization of Milk for Infant 
Feeding.—As a result of animal experimentation Mistretta 
reached the following conclusions: Ozone gives milk a dis- 
agreeable odor and taste, which make its use difficult for the 
feeding of experimental animals. Ozonization of cow’s milk 
does not guarantee absolute sterility, even after a duration of 
four hours. The destruction of pathogenic milk germs varies 
according to the degree of contamination and duration of the 
ozonization. The degree of contamination being equal, ozoniza- 
tion assures complete sterility of drinking water and only a 
reduction in the number of germs in milk. Ozone applied to 
milk exerts also a partially inhibitive action on the development 
of germs. Milk ozonized for an hour behaves as if it had 
been deprived of the antiscorbutic factor, as compared with 
autoclaved milk or milk subjected to triple boiling. The anti- 
beriberic factor is evidently reduced in milk ozonized for an 
hour. Milk ozonized for an hour preserves its antixerophthalmic 
factor in full. The administration to an infant of milk ozonized 
by means of the apparatus used by the author is dangerous 
since it does not exclude the possibility of supplying the child 
a milk contaminated with pathogenic germs. This grave risk 
is not compensated for by a greater content in vitamins A, B 
and C, as compared with that found in milk sterilized with heat. 

Preservation of Normal Liver Functioning in Tuber- 
culosis in Children.—Giaume emphasizes the necessity of 
avoiding in treatment, in dietetic and pharmaceutic prescriptions, 
anything that may impair the functional efficiency of the liver, 
in view of the great importance of this organ in the defense 
against tuberculous infection. 
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Tumori, Milan 
3: 1-132 (Jan.-Feb.) 1929. Partial Index 

*Large Leiomyoma of Lung. E. E. Franco.—p. 27 

Large Leiomyoma of Lung.—The great rarity of benign 
blastomas of the lung induced Franco to publish the results 
of his study of this case, which appears to be the third of its 
kind reported in the literature. The leiomyoma of the lung 
was found at necropsy in a woman, aged 56, who died after 
a short stay in the hospital. The other two leiomyomas of the 
lung were likewise found at necropsy in women of about the 
same age (57 and 63, respectively). In Franco’s case the total 
mass of the tumor measured 9 by 11 by 13 cm., being larger 
than the tumor reported by Forkel (in 1909), which was the 
size of a lemon, but smaller than the tumor reported by Deussing 
(in 1912), which had the volume of the head of a young child. 
In all three cases there was not just a single mass, but the 
tumor was composed of at least two separate masses. 


_ Archivos Latino-Am. de Pediatria, Buenos Aires 
23: 1-80 (Jan.) 1929. Partial Index 

Pneumonic Syndrome in Infants. C. Pelfort—p. 1 

*Diphtheria in Children Immunized with Ramon’s Anatoxin. L. A. Garcia. 


—p. 23. 
*Cerebral Hydatid Cyst and Lumbar Puncture. R. Charlone.—p. 39. 


Diphtheria in Children Immunized with Ramén’s Vac- 
cine.—Garcia says that in Argentina diphtheria anatoxin pre- 
pared by the national department of hygiene is used in the 
prophylaxis of diphtheria. This anatoxin differs from that of 
Ramon in that each cubic centimeter contains two units of 
antitoxin. The immunity after two months is 70 per cent, after 
one year 84 per cent and sometimes after three years 94 per 
cent. The Schick test is negative between twenty and sixty 
days after injection of the vaccine. But diphtheria anatoxin 
does not give a lasting immunity. The author reported on 
twelve children who had been immunized and who afterward 
were attacked by diphtheria. The large number of vaccinations 
performed by the national department of hygiene and by some 
Argentinean physicians is very important, giving the impression 
that children after having been immunized do not develop 
diphtheria. But the author, in turn, has observed children who 
after being immunized developed diphtheria. From 1927 to 
1928 the author observed forty-six children, who after having 
had either complete or partial vaccination developed diphtheria. 
Thirty-two of them had received the three injections, six, two 
injections and four of the children only the first injection. 
Vaccination was performed at from eight to fifteen day intervals. 
The immunity conferred by the three increasing classic doses 
of anatoxin of 0.5 cc., 1 cc. and 1.5 cc. was lost after one year 
in 24 per cent of the patients. It has been suspected that the 
immunity is transient, and this is the author’s opinion. All 
physicians have seen cases of repeated diphtheria, and it is 
difficult to believe that the immunity which spontaneous infec- 
tion cannot give to the child may be produced by vaccination. 

Cerebral Hydatid Cyst and Lumbar Puncture. — 
Charlone’s patient, aged 5, died seventeen hours after a lumbar 
puncture. Necropsy confirmed the diagnosis of cerebral hydatid 
cyst. An unruptured hydatid cyst, 7 by 8 cm., was found in 
the left hemisphere. The author says that lumbar puncture 
should not be performed as a routine in suspected cases of 
hydatid cyst in children otherwise normal. But when lumbar 
puncture is indicated in those children, the smallest quantity 
possible of the fluid should be withdrawn and replaced by the 
same amount of physiologic solution of sodium chloride. Of 
the hydatid cysts in the cerebrum observed during twenty years 
in Pereira Rossel Hospital in Argentina, twenty-six were in 
children, only one of whom was less than 2 years old. Of the 
twenty-six patients, only two recovered. In two cases lumbar 
puncture precipitated the fatal outcome from twelve to twenty- 
seven hours later. 


Archivos de Medicina, Cirugia y Espec., Madrid 
30: 333-368 (March 16) 1929. Partial Index 
*Warm Air Pneumothorax. J. Verdes Montenegro.—p. 335. 
ae in Diagnosis of Leprosy. J. Bejarano and E. Enterria. 
Warm Air Pneumothorax.—Verdes Montenegro states that 
the development of pleuritis after a pneumothorax may be caused 


V ( 
19 


— 92 
UMBER 24 


by the cold air injected. For two years he has been injecting 
warm air. The air passes through a tube which is placed in 
boiling water. The apparatus used is described in detail. 


Leprosy Antigen in Diagnosis of Leprosy.—From their 
researches on the blood serum and cerebrospinal fluid of leprous 
patients, Bejarano and Enterria conclude that the methods of 
hemolysis of the inactive serum, by the use of either normal 
or cholesterinized antigen, give positive results in some cases 
of leprosy, especially the nodular form *n nonsyphilitic persons. 
The methods of hemolysis of the active serum give a higher 
percentage of positive results in leprous patients than the method 
previously described. The methods of hemolysis of the inac- 
tive serum, by the use of leprosy antigen, give a higher per- 
centage of fixations than do the other antigens employed, in 
all forms of leprosy. Meinicke’s flocculation test gives fewer 
positive results than hemolytic methods. Kahn's precipitation 
test gives a high percentage of positive results in leprous 
patients, especially in nodular leprosy. In leprous patients there 
is a humoral variability, which causes the serologic reactions to 
vary, either spontaneously by the natural evolution of the disease 
or owing to therapeutic influences; intense positive results pre- 
cede in some cases the ‘phases of aggravation or of leprous 
reaction. Analysis of the cerebrospinal fluid did not show 
changes of value in the diagnosis of any of the forms of leprosy. 
The leprosy antigen used for the fixation of the complement of 
the cerebrospinal fluid in these patients had not furnished any 
data for the differential diagnosis of the anesthetic forms of 
this disease and other neuropathies of leproid type, whose 
differentiation from genuine leprosy is sometimes difficult. 


Medicina Ibera, Madrid 
1: 301-336 (March 9) 1929. Partial Index 
*Vaccination with BCG. J. A. A. Mufioverro.—p. 301. 


Vaccination with BC G.—Munoverro presents statistics 
based on 757 children vaccinated with BCG vaccine and 1,174 
children who were not vaccinated. The mortality in the vac- 
cinated children was 28.5 per cent, and in the children who 
were not vaccinated, it was 35 per cent. Among the children 
vaccinated with BCG, seventeen (2.24 per cent) had demon- 
strable tuberculous lesions. Among-those who did not receive 
the BCG vaccine, fifty died (4.25 per cent). The percentage 
of tuberculosis was higher in children who did not receive the 
vaccine than in those who did. While BCG vaccine is harm- 
less, it does not give protection against tuberculosis in all cases. 
This is proved by the fact that some of the vaccinated children 
presented tuberculous lesions. 


Deutsches Archiv fiir klinische Medizin, Leipzig 
163: 257-378 (March) 1929 

Lymphatic Reaction. A. Hartwich.—p. 257. 

Water Metabolism in Diabetes Mellitus. E. Wiechmann and S. Liang. 
—p. 282. 

*Stenosis of Isthmus of Aorta. O. B. Bode and F. Knop.—p. 298, 

*Hemosiderosis of Lungs. A. Sylla.—p. 309. 

Auscultatory Percussion. C. Minerbi.—p. 315. 

anne of Bronchial Asthma. S. Genkin and M. Owtschinski.— 
p. 319 

Organic ‘Diseases Versus Functional Disturbances. Buttersack.—p. 327. 

Specific Dynamic Protein Action in Norma! Adult. Krauss and Rettig. 
—p. 337. 

Renal Diabetes. 


W. Kempmann and W. Brécker.—p. 351. 


Stenosis of Isthmus of Aorta.—Bode and Knop report two 
cases of stenosis of the isthmus of the aorta (the part of the 
arch of the aorta between the origin of the left subclavian 
artery and the orifice of the ductus arteriosus) in adults. In 
the first instance a segment of the aorta 5 mm. long, at the place 
of attachment of the connective tissue remains of the ductus 
arteriosus, was completely stenosed. The collateral circulation 
between the upper and the lower segments was maintained by 
the greatly dilated mammary and intercostal arteries. In the 
second case the aorta was almost completely stenosed just distal 
to the origin of the left subclavian artery; the stenosis admitted 
only a sound 2 mm. in diameter. Beyond the stenosis the aorta 
enlarged again without, however, reaching its normal size. 
The internal mammary, intercostal and lateral thoracic arteries 
were as large as pencils and tortuous. In’ both cases the col- 
lateral circulation had been adequate and the patients had been 
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able to perform hard muscular work in a good state of health; 
they lived to be 54 and 40 years old, respectively. 

Roentgen Picture of Hemosiderosis of Lungs.—Sylla 
discusses a case of hemosiderosis of the lungs in a woman, 
aged 48, who had had pulmonary disease for years. A roent- 
genogram of the lungs showed a condition resembling miliary 


tuberculosis. The woman died with signs of dyspnea and cardiac 
weakness. At necropsy chronic pneumonia of both lungs with 
carnification, necrosis and marked stasis was found. By the 


use of Spalteholz’s method for rendering body tissues trans- 
parent in roentgen examination, the author demonstrated that 
the mottling of the lung in the roentgen picture had been due 
to hemosiderin. 

Pathogenesis of Bronchial Asthma.—In an analysis of 
forty-nine cases of bronchial asthma, Genkin and Owtschinski 
found that the so-called vagotonic type of epinephrine curve is 
noted much more frequently in patients with bronchial asthma 
than in patients with other conditions. The calcium content of 
the blood is usually lower in asthma than in other diseases. The 
authors could not confirm the constant elevation of the 
potassium-calcium quotient in patients with asthma and there- 
fore believe that this sign is not of diagnostic value. A high 
potassium-calcium quotient and the vagotonic type of blood 
pressure curve following the injection of epinephrine occur in 
most but not all cases of asthma. The change in the potassium- 
calcium quotient following the injection of epinephrine is 
variable, 


Deutsche medizinische Wochenschrift, Leipzig 
$5: 513-552 (March 29) 1929 
*Successful Operation for Intrameduliary Lipoma of Cervical Spinal Cord. 
V. Schmieden and H. Peiper.—p. 513. 
*Pleural Empyema. A. Fromme.—p. 516. 
*Treatment of Adhesion Ileus in Severe Intraperitoneal Inflammations. 

G. Schéne.—p. 520. 

After-Treatment Following Urologic Operations. P. Janssen.—p. 422 

Correlation Between Endothelium, Thrombosis and Embolism. B. Fischer- 
Wasels and J. Tannenberg.—p. 524. C’td. 

Technic of Bronchography. A. Lorey.—p. 526 

Removal Without Narcosis of Artificial Set of Teeth from Esophagus, 
L. Driiner.—p. 527. 

*Treatment of Empyema in Children. A. Plate.—p. 528. 

Treatment of Fractures of Tibial Condyles. H. Zielke.—p. 531. 

Results of Functional Treatment of Gonorrheal Arthritis. P. Hubmann., 

—p. 2. 

Successful Operation for Intrameduliary Lipoma of 
Cervical Spinal Cord.—Schmieden and Peiper report on an 
intramedullary lipoma of the cervical spinal cord in a woman, 
aged 33, who had fallen on her back from a wagon 1 meter 
high. After that she was confined to bed. Her neck was stiff 
and painful, and she had pains in the left side. Her condition 
improved temporarily, but later the pains in the side and in 
the back increased. Disturbances in the sensibility of her hands 
were also observed. The latter symptom, however, had been 
noted off and on for several years previously. Her condition 
became steadily more serious. She had paresis of the muscles 
of the shoulders, arms and hands, and spastic paresis of both 
legs. Roentgenoscopy of the vertebral column did not reveal 
an injury. Cistern puncture showed increased pressure of the 
spinal fluid, and myelography revealed changes which indicated 
the presence of an intramedullary tumor. At operation, which 
was performed under local anesthesia, a lipoma weighing 5 Gm. 
was removed. Following the operation, the patient’s condition 
improved rapidly. After twenty days she was able to walk. It 
could not be determined definitely to what extent the trauma 
had been of influence in the development of the tumor. The 
authors point out that the occurrence of an intramedullary 
lipoma is remarkable, because fatty tissue is not ordinarily 
found in the spinal cord. 


s that in pleural empyema 
two factors are of special significance: 1. Pleural empyema is 
only in rare cases a primary infection; it usually occurs as a 
complication of other diseases. 2. The draining of an empyema 
cannot be compared with incision of an abscess, because it may 
lead to pneumothorax, serious collapse and sometimes even 
death. The author evaluates various methods of treatment. 
He discusses open and closed treatment. He also describes 
various methods of drainage and irrigation, and gives special 
advice for the treatment of tuberculous empyema. 
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Treatment of Adhesion Ileus in Severe Intraperitoneal 
Inflammations.—Schone states that adhesion ileus occurs some- 
times during convalescence from appendicitis or gynecologic 
suppurations. He points out that it may easily be mistaken for 
peritonitis. The first object should be to determine whether 
the complication is due to ileus or to peritonitis. The author 
gives the following as his method of choice: The abdomen is 
opened on the left side through an incision in the hypogastric 
region. The surgeon should determine whether the patient is 
suffering from peritonitis or from ileus. To seek further for 
the precise location of the trouble is not necessary and should 
be avoided, because in so doing an infection may be spread. In 
case of ileus, an anastomosis is made between a loop of the 
small intestine and the sigmoid. Then the abdomen is closed. 
As soon as the small intestine has become free, which can be 
determined by roentgenoscopy, the anastomosis is divided and 
the normal passage is restored. An enteric fistula is advisable 
only in severe cases. 


Treatment of Empyema in Children.—Plate treated six 
children with empyema. Two of the patients were infants less 
than 1 year old. The others were children aged from 1 to 5 
years. The method of treatment employed by him was the 
intercostal incision, with subsequent drainage and suction by 
means of an air pump. The incision was made under local 
anesthesia. A rubber drain was inserted. For twenty-four 
hours the pus was allowed to discharge. The day after the 
operation the pump was employed, the suction being continued 
until sanguineous fluid appeared. This procedure was repeated 
every three or four days. After four weeks the drain could 
usually be removed. Roentgenoscopy was often helpful in 
determining the right time for removal of the drain. The author 
states that all patients recovered in from four to six weeks. 
He concludes that the good results of this method warrant its 
general application. 


Klinische Wochenschrift, Berlin 
8: 577-624 (March 26) 1929 
Relation Between Zoster and Chickenpox. H. Freund.—p. 577. 


Effects of Gold Preparations in Experimental Recurrent Fever. G. Steiner 
and V. Fischl.—p. 582. 


*Combined Roentgen Irradiation and Dextrose Injections in Treatment of 
Malignant Tumors. P. Schumacher.—p. 585. 

Function of Kidney, Water Consumption and Sugar Metabolism. W. 
Kempmann and H. Clauditz.—p. 587 

*Genesis of Eosinophilia in Ascariasis and in Other Diseases Due to 
Helminths: Effects of Aliphatic Aldehydes. W. Borchardt.—p. 591. 

Development of Infants and Small Children: Relation Between Weight 
and Size. S. Wurzinger.—p. 594 


Mechanism Involved in Terminating Attack of Angina Pectoris. D. 
Danielopolu. —p. 596. 
Anaerobes in Soil. J. Birger.—p. 598. 


Cardiac Insufficiency and Effect of Digitalis. H. Schwarz.—p. 599. 


Combined Roentgen Irradiation and Dextrose Injec- 
tions in Treatment of Malignant Tumors.—In treating fifty 
cases of carcinoma and sarcoma, Schumacher applied a com- 
bination therapy of roentgen irradiation with intravenous injec- 
tions of dextrose. He observed that the general condition of 
the patients improved. The weight curves of the persons who 
received this treatment were much better than those of patients 
who underwent irradiation treatments without the previous 
injections. The dextrose seemed to counteract the symptoms 
of roentgen intoxication. The appetite of the patients showed 
little or no disturbance. The vomiting which generally follows 
the irradiation was also reduced to a minimum. The strengthen- 
ing of the general condition of the patients made it possible to 
give more intense irradiations. Improvements in the results 
of the irradiation could not be observed. The author reasons 
that the better results of these treatments were due to the 
increased power of defense which the organism gains through 
the dextrose injections. In some instances, however, inflamma- 
tions develop around the tumor. In these cases the injection 
has to be given with discrimination, because the dextrose often 
increases the inflammation. Since the dextrose treatments seem 
to counteract the harmful effects of roentgen intoxication, the 
author concludes that these injections should also be given to 
other patients in preparation for irradiation. 

Genesis of Eosinophilia in Ascariasis and in Other 
Diseases Due to Helminths: Effects of Aliphatic 
Aldehydes.—In studying the physiology of the bone marrow 
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and of the leukocytes, Borchardt attempted to determine the 
genesis of eosinophilia. The diseases which effect an increase 
in eosinophilic leukocytes are especially ascariasis and other 
diseases which are caused by worms. The researches of other 
authors had proved that the body structure as well as the secre- 
tions of the ascarides contain fatty acids and volatile aldehydes 
of fatty acids. In experiments on cats, the author observed 
that extracts from ascariles caused eosinophilia. However, 
after these same extracts had been boiled, they did not have 
the same effect. This proves that the substances which caused 
the eosinophilia became volatile. In testing the effects of 
aliphatic aldehydes, the author observed that small doses of them 
also cause eosinophilia. With acetic aldehyde he could not, 
however, produce the same effects. 


Medizinische Klinik, Berlin 
25: 457-496 (March 22) 1929 


*Septic Diseases Originating in Oral and Pharyngeal Cavities: 
Treatment. Claus.—p 7. 
*So-Called Early fadiierate in Pulmonary Tuberculosis. 
458. 


Their 
W. Hanebuth.— 


Specific and Nonspecific Effects of Thallium. 
stein and W. Joel.—p. 462. 

Treatment of Medial Fracture of Neck of Femur. 

*Cause and Treatment of Acute Polyarthritis. 


A. Buschke, L. Loewen- 


W. Anschiitz.—p.463. 
F. Plate.—p. 464. 


*Clinical Observations in Carcinoma of Gastro-Intestinal Tract. O. Kraus. 
—p. 466. 

Congo = Test to Detect Amyloid in Nephrotic Syndrome. U. Strasser. 


er Aa Cystinuria with Elimination of Cystein, Leucin and Tyrosin. 
A. Sylla.—p. 469. 


Roentgenoscopy of Cisterna Cerebellomedullaris. D. Marké.—p. 471. 
Fermentative Splitting of Halogens from lodine-Bromine-Protein Com- 

pounds. E. Mislowitzer.—p. 2. 

Septic Diseases Originating in Oral and Pharyngeal 
Cavities: Their Treatment.— Claus observed forty-three 
cases of septic disease which originated in the oral and pharyn- 
geal cavities. The majority of them were cases of pyemia 
following angina. In two instances decayed teeth were found 
to be the cause. The author states that the diagnosis is generally 
difficult. The anamnesis is important. An angina usually 
precedes the condition. The angle of the jaw is sensitive to 
pressure. Chills are frequently observed. The face has often 
a cyanotic or subicteric appearance. In children, in whom chills 
are usually not observed, the disease is characterized by an 
intermittent fever. For the differential diagnosis the hemo- 
gram is necessary. The blood picture in pyemia is distinguished 
by leukocytosis and by a shifting to the left of the blood 


formula. In many cases anaerobic hemolytic streptococci can 
be found. The lungs, heart and kidneys should also be 
examined. 


Pyemia after angina leads generally to multiple 
pulmonary infarcts and metastases to the kidneys. The patho- 
genesis is not completely clear. Some authors think that it is 
caused by thrombosis of the veins, while others assume that 
the disease originates in the lymphatic vessels. The treatment 
should remove the primary seat of the infection, which is 
usually in the tonsils. The author states that he found small 
abscesses in apparently healthy tonsils. Of the forty-three 
patients, twenty-three recovered and twenty died. The author 


concludes that early diagnosis and correct treatment may give 
more favorable results. 


So-Called Early Infiltrate in Pulmonary Tuberculosis. 
—Hanebuth discusses the significance of the early infiltrate in 
the development of pulmonary tuberculosis. He points out that 
the modern methods of diagnosis overemphasize the significance 
of roentgenoscopy and neglect the clinical observation, especially 
percussion and auscultation. The infiltrate in the apex of the 
lungs is often not plainly visible in the roentgenogram, but it 
can usually be detected by auscultation. These are the reasons 
why the infraclavicular infiltrate, rather than the infiltrate of 
the apex of the lungs, is considered the most common form of 
early pulmonary tuberculosis. However, in a careful examina- 
tion of 432 roentgen films, the author found that in 305 instances 
the early infiltrate was in the apex of the lungs. He concludes 
that although the infraclavicular process occurs comparatively 
often, the infiltrate in the apex of the lungs is nevertheless the 
most common form of beginning tuberculosis. 


Cause and Treatment of Acute Polyarthritis.—Plate 
reviews 176 cases of acute polyarthritis. He states that in the 
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majority of cases the anamnesis revealed previous tonsillitis. 
However, in only thirteen patients could the disease be traced 
to acute angina. In 107 instances tonsillar plugs could be found. 
The first aim of the treatment should be to remove these tonsil- 
lar plugs. The author is not in favor of tonsillectomy, because 
in many cases it is not possible to remove the diseased tonsils 
completely. Instead he advises that the tonsillar plugs be 
removed by means of a sickle-shaped knife. In doing so the 
crypt is generally split, and following this, iodine should be 
applied. Concerning the treatment with medicaments, the 
author asserts that salicylic acid proved to be the most effective 
form of medication. The dosage was 4 Gm. daily during the 
first two weeks. After that the amount was gradually decreased. 
In order to make this medicament more agreeable, the patients 
were given 2 Gm. of sodium bicarbonate with each gram of 
salicylic acid. The author states that as a result of this treat- 
ment the temperature became normal and the pains in the joints 
gradually disappeared. 


Observations in Carcinoma of Gastro-Intestinal Tract. 
—Cancer of the rectum is, according to Kraus, the most fre- 
quent form of carcinoma of the gastro-intestinal tract. Statistics 
prove that it occurs more often in men than in women. The 
author states that surgical treatment gives the best permanent 
results, if the carcinoma is detected in its beginning stage. 
However, the early symptoms are few. In three cases of which 
the author gives a detailed report, he observed a swelling of 
the testis. This symptom could not be traced to venereal disease, 
and it became noticeable long before other evidence of the car- 
cinoma. He assumes that this might be an early manifestation 
of the cancerous growth. The author also reports a peculiarity 
which attracted his attention. He observed that during a period 
of fifteen years eight cases of cancer occurred in seven neighbor - 
ing houses. However, it was not possible to detect any etiologic 
relationship. 


Medizinische Welt, Berlin 
3: 441-476 (March 30) 1929. Partial Index 
Value of Buttermilk and Lactic Acid Milk for Artificial Feeding of 
Infants. H. Vogt.—p. 441. 
Fibromatous and Cystic Degeneration of Female 
G. E. Konjetzny.—p. 444. C’en. 
*Hemorrhagic Purpura During Pregnancy. Hammerschlag.—p. 447. 
*Treatment of Pyuria During Childhood. H. von Mettenheim.—p. 450. 
Treatment of Rheumatic Contracture. H. Gocht.—p. 454. : 
Prophylaxis of Acute Anterior Poliomyelitis. K. Biesalski—p. 455. 
Yen. 
Serious Complications of Appendicitis. 


Mammary Glands. 


O. Zeller.—p. 458. C’cn. 


Hemorrhagic Purpura During Pregnancy.—A case of 
hemorrhagic purpura during pregnancy is reported by Hammer- 
schlag. A woman, aged 33, in the eighth month of pregnancy, 
noticed ecchymoses on her thighs. This discoloration of the 
skin could not be traced to an injury. The patient lost weight 
and had frequent attacks of dizziness, and hemorrhages from 
the gums. The hemogram revealed neutrophilia, a shifting to 
the left of the blood formula, slight leukocytosis, and almost 
complete absence of blood platelets. The etiology of this disease 
is, according to the author, not completely clear. He assumes 
that a formerly latent thrombopenia becomes manifest as a 
result of the gravidity. The usual symptoms of the disease are 
more or less extensive petechial areas and hemorrhages from 
the mucous membranes (gums, nose, intestines and genitals). 
Anemia develops in many cases. In the treatment one should 
consider the severity of the disease. For mild cases the author 
advises absolute rest, food rich in vitamins, and eventually a 
liver diet. He recommends especially calcium preparations. 
Serum injections may also be given. In serious cases, blood 
transfusions should be made. Irradiation of the spleen should 
be avoided, on account of its harmful effects on the fetus. Arti- 
ficial interruption of pregnancy is not advisable. 


Treatment of Pyuria During Childhood.—Von Metten- 
heim differentiates between general and local treatment. In the 
general therapy one should aim to strengthen the weakened 
constitution of the child. In severe cases which are charac- 
terized by high fever, vomiting and diarrhea, care should be 
taken that the patient receives a sufficient amount of liquids to 
offset the loss of water. To check the vomiting, subcutaneous 
injections of a 5.4 per cent solution of dextrose may be given. 
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Dyspepsia should be counteracted by giving nutriments that 
are deficient in fats. The author names rice gruel, malt soups 
and buttermilk. As bactericidal medicaments he advises the 
administration of phenyl salicylate and of methenamine from 
five to six times daily. He asserts that the alternation of these 
remedies every three or five days will increase their effective- 
ness. The dose for infants should be about 0.2 Gm.; for older 
children, 0.5 Gm. Alkali therapy with sodium citrate or sodium 
bicarbonate is efiective in changing the acidity of the urine. 
The external genitalia should be washed regularly. Injections 
with a 0.25 to 1 per cent solution of silver nitrate are also 
effective; they should always be followed by irrigation with a 
solution of sodium chloride. These treatments may be given 
at intervals of from three to four days. Enemas with warm 
water or Ringer’s solution are oiten helpful. In chronic cases 
roentgenoscopy is of the greatest significance. In many instances 
chronic pyuria is caused by a congenital malformation of the 
urinary tract or by the presence of a foreign body. In such 
cases surgical treatment must be resorted to. When anemia 


develops as a result of the pyuria, hlood transfusions are 
advisable, 


Miinchener medizinische Wochenschrift, Munich 
76: 567-614 (April 5) 1929 
Relation Between Surgery and Balneology. V. Schmieden.—p. 567. 
Relation Between Epidemic Encephalitis and War Injuries. E. von 
Romberg and F. W. Bremer.—p. 570. 
*Local Treatment of Burns. E. Makai.—p. 574. 
*Pathogenesis and Treatment of Impotence. F. Prange. —p. 575. 
*Liver Therapy in Infections, in Dermatitis and in Intoxications with 
Arsphenamine or Bismuth. B. Spiethotf.—p. 577. 
Treatment of Empyema. L. Nielsen.—p. 579. 
Simultaneous Auscultation of the Lungs. H. Jacoby.—p. 580. 
Significance of Red Dermographism in Exudative Pleurisy. U. Sudzuki. 

—p. 581. 

Local Treatment of Burns.—For the last ten years Makai 
has used pure kaolin powder or kaolin powder with an admix- 
ture of tannin or of some similar drug for the treatment of 
burns. A thick layer (from 3 to 4 mm.) of the powder is 
sprinkled daily on the surface of the burn, which is covered 
with some gauze compresses, and a thin layer of zine oxide 
ointment is spread over it. The whole is covered with a light 
cotton dressing. The thick layer of powder absorbs the wound 
secretion, the drying of which with the formaticn of crusts is 
prevented by the thin layer of the zinc ointment over the gauze. 
Therefore, the daily changing of the dressing is made painless; 
the granulations are exuberant and clean; the elimination of the 
necrosed tissues and the epithelization of the burned surface are 
very rapid; the general intoxication is minimal, and the result- 
ing scars are soft, elastic and not deforming. In a case of a 
severe and very extensive burn (of the second and third degrees), 
with high fever, vomiting and toxic exanthema, reported by him, 
the patient recovered in four weeks with only a small defect in 
the epithelization of the wound. 


Pathogenesis and Treatment of Impotence.—Prange 
thinks that the old conception of functional and organic impo- 
tence should be discarded, because impotence is always caused 
by some congenital or acquired disturbances in the nervous 
system (central or spinal) or in the endocrine secretion and in 
most cases in the nervous and endocrine systems simultaneously. 
Psychotherapy and opotherapy (with gland extracts or by 
gland transplantation) constitute the essential treatment of the 
condition. The author reports good results in the treatment 
with testicular extract of impotence in neurasthenia and in 
eunuchism (improvement in 50 per cent), and of senile or pre- 
senile impotence (return to normal function in 40 per cent, 
improvement in 30 per cent, no effect in 30 per cent). In cases 
of homosexualism the potency was increased also, but no effect 
on the perversion itselt was observed. The author observed on 
pathologico-anatomic examination of castrated male rats, killed 
after a prolonged treatment (irom six to eight weeks) with 
testicular extract, the normal size of and the normal secretion 
in the testes and the prostate, whereas in the control rats, also 
castrated but not treated with the testicular extract, the testes 
and the prostate were more or less atrophied. The sexual life 
was normal in all the experimentally castrated male rats during 
the treatment with the testicular extract ; however, the symptoms 
of eunuchisin began to appear from eight to ten days aiter the 
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suspension of the specific treatment, which is said to prove the 
specificity of the testicular treatment. 


Liver Therapy in Infections, Intoxications and Derma- 
titis—Because of the acknowledged detoxicating function of 
the liver and because of the effect of liver extract on the gastric 
and intestinal flora, observed in the treatment of pernicious 
anemia with liver extract, Spiethoff tried liver therapy in some 
cases of infection (cystitis and pyelitis), intoxication (bismuth, 
mercury and arsphenamine) and dermatitis. The pathogenic 
micro-organisms did not disappear from the urine in patients 
with cystitis or pyelitis, treated with the liver extract, but the 
symptoms of intoxication and the general condition of the 
patients were considerably ameliorated. In experimental intoxi- 
cation of the animals with bismuth, arsenic or mercury, ame- 
lioration of the grave general conditions, of the poor appetite, 
of the diarrhea and of the fever was observed soon (in a few 
hours) after the subcutaneous administration of the liver extract, 
and for the next two years. Liver therapy was very success- 
fully used by the author in arsphenamine or bismuth dermatosis 
and in psoriasis vulgaris. 


Wiener klinische Wochenschrift, Vienna 
42: 385-416 (March 28) 1929 
Integrative Function of Vasomotor Centers. A. Jarisch.—p. 385. 
"Significance of Complement Fixation for Diagnosis of Gonorrhea in 

Women. E. Kunewalder and J. Schwarz.—p. 387. 

"Skin Disease Caused by Brucella Abortus. E. Urbach.—p. 391. 
*Detection of Paratyphoid B Bacilli in Pus of Cold Abscess. E. Petrowsky. 

—p. 394. 

Disturbances of Nutrition During Infancy. R. Wagner.—p. 395. 

Technic for Application of Diathermy on Face. H. Fasal.—p. 399. 
*Malaria Treatment of Congenital Syphilis in Children. H. Koch.—p. 400. 
*Skin Reaction Caused by Blood. J. Teichmann.—p. 401. 

Treatment of High Blood Pressure. E. Zak.—p. 403. 

Significance of Complement Fixation for Diagnosis of 
Gonorrhea in Women.—The diagnosis of gonorrhea is, accord- 
ing to Kunewalder and Schwarz, often difficult; in many cases 
the gynecologic treatment is not begun until after the acute 
symptoms have disappeared. The authors give a detailed 
description of a method of serodiagnosis which they applied 
successfully in several hundred cases. The test is based on the 
fixation of complement. They conclude that this seroreaction 
is a valuable aid for the diagnosis of gonorrhea in women, and 
recommend its general application. 


Skin Disease Caused by Brucella Abortus. — Urbach 
describes a peculiar skin disease. A veterinarian noticed small 
blisters on both hands. The day before he had treated a cow 
which was infected with Brucella abortus. A few days later 
the blisters had developed into a severe erythema multiforme 
bullosum haemorrhagicum. About three weeks later the epi- 
dermis of the hands was exfoliated, and underneath appeared 
numerous, strong itching, painful nodules, about the size of 
lentils. No treatment was of any avail. After another month 
the epidermis was once more exfoliated, and the same eruptions 
appeared again. Some time later they healed but left noticeable 
scars, especially on the palmar surface of the hands. In order 
to determine whether this skin disease was due to Brucella 
abortus, tests were made. The cow to which the infection had 
been traced gave a positive agglutination reaction. In the 
patient the agglutination was negative. However, he showed 
a cutaneous allergia toward Brucella abortus, and this fact led 
to the assumption that the dermatosis was caused by this 
pathogenic micro-organism. The author states that similar 
skin diseases have been noted in other cases of infection with 
Brucella abortus. The peculiar scarred healing, however, has 
not been reported before. He also points out that among cattle 
this infection is widespread, and that man may easily be infected 
by raw milk or butter. 


Detection of Paratyphoid B Bacilli in Pus of Cold 
Abscess.—Petrowsky reports a case in which paratyphoid B 
bacilli were found in the pus of a cold abscess. This case was 
unusual because neither typhoid nor paratyphoid infection had 
occurred before. Moreover, the bacilli could not be detected 
in the blood, urine or feces. They did not cause an inflam- 
mation, but showed a saprophytic behavior. It could not be 


determined how the paratyphoid B bacilli originated in the 
abscess. 
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Malaria Treatment of Congenital Syphilis in Children. 
—Malaria therapy was used ‘by Koch in four children with~ 
congenital syphilis. The patients did not show clinical symp- 
toms of the disease. Tests of the blood and of the spinal fluid, 
however, gave positive reactions for syphilis. The malaria 
treatments were well supported by all the patients, and ceased 
after from seven to nine attacks. The splenic tumor, which 
developed during the treatment, also disappeared. Slight loss 
of weight was noted and the children appeared pale. However, 
recovery was rapid and the reactions of the blood and spinal 
fluid were negative. The author asserts that this treatment is 
especially suitable for those cases in which arsphenamine, mer- 
cury and bismuth do not bring the desired results. In order to 
ascertain whether malaria therapy can actually prevent paralysis, 
a longer period of observation will be necessary. 


Skin Reaction Caused by Blood.—Teichmann observed 
that blood causes a peculiar reddening of the skin. This lasts 
from forty to sixty minutes, and then gradually disappears. 
The author made several experiments and found that the blood 
has to act on the skin for from ten to fifteen minutes. He did 
not notice a difference in the effects of arterial and venous 
blood. In testing the blood of various animals, he observed 
the same reactions in all cases. The cause of this phenomenon 
could not be determined. 


Zeitschrift fiir Krebsforschung, Berlin 
28: 383-490 (March 20) 1929 
Histologic Resemblance Between Regeneration of Epithelium and Devel- 

opment of Cancer. H. Miuller.—p. 383. 

*Cancer Following Burn. H. Stauffer.—p. 418. 
Preservation of Cancer Toxin. N. I. Rosanow.—p. 431. 
*Treatment of Malignant Tumors with Unspecific Serum, 

H. Picard.—p. 433. 

Spontaneous Tumors in Mice. L. Heidenhain.—p. 443. 
*Hemorrhages from Large Arteries in Cancer of Esophagus and Stomach. 

K. Wolkoff and W. D. Zinserling.—p. 449. 

Treatment of Cancer with Oxygen Under High Pressure. 

H. Herzogenrath and B. Wolff.—p. 4066. 

Cancer Following Burn.—Stauffer divides cases of cancer 
following burns into two groups: instances of cancer develop- 
ing in a burn itself and cases of cancer developing in the scar 
of a burn. The latter type of cancer is relatively frequent but 
the former type is rare. The author gives summaries of the 
case reports in all the instances of true burn cancer reported in 
the literature. To these he adds the report of a personally 
observed instance of this condition: A man, aged 66, received 
a flame burn on the cheek while working in a foundry; thirty 
days later a typical cancroid developed in the noncicatrized burn. 


Treatment of Malignant Tumors with Nonspecific 
Serum.—In studying the action of nonspecific serum on malig- 
nant tumors, Auler and Picard used a mixed serum consisting 
of equal parts of scarlet fever, streptococcus, diphtheria and 
tetanus horse serums. At first increasing doses of this serum, 
ranging from 30 to 120 cc., were given intramuscularly. Later 
smaller doses were given intravenously. In the treatment of 
two persons with sarcoma and ten persons with carcinoma, 
general reactions were noted in all the patients. The reactions 
about the tumor itself were not uniform. In ulcerative tumors 
a decrease in the secretion was noted more frequently than an 
increase. Frequently the administration of the serum was 
followed by a cessation of the pain caused by the tumor. In 
all the patients temporary arrest of growth of the tumor was 
noted; necrosis and partial retrogression of the tumor occurred 
in one patient and complete retrogression in another. These 
changes in the tumor are attributed to the production by the 
nonspecific serum of a condition in the patient which in some 
instances disturbs the life of the tumor cells and in others 
renders it impossible. The authors believe that the most impor- 
tant result of this study was the demonstration that nonspecific 
serum produces just as favorable reactions in patients with 
malignant tumors as does specific tumor serum. 


Pathogenesis of Hemorrhages from I.arge Arteries in 
Cancer of Esophagus and Stomach.—From the histologic 
study of necropsy specimens from four cases of cancer of the 
esophagus and stomach with perforation of the aorta and from 
one case each with perforation of the splenic and gastric arteries, 
Wolkoff and Zinserling conclude that: 1. Hemorrhages from 
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the aorta and the large arteries “in cancer of the stomach and 
esophagus are not caused by the growth of tumor cells in their 
walls but by a fusospirochetal infection which frequently accom- 
panies the tumors. 2. The cancer merely produces favorable 
conditions for the entry of the bacteria, which then spread in 
the tissues, destroying all tissues including the walls of the 
arteries. 3. The necrosis of the wall of the aorta and of the 
arteries results from the active penetration of the spirochetes. 
4. One of the conditions that favors the development of fuso- 
spirochetal infection in cancer is the action of radium on the 
tissues. 5. The infectious gangrenous process can produce a 
partial destruction of the cancer. 


Zeitschrift fiir Kreislauff h 
21: 121-152 (March 1) 1929 
*Circulatory Weakness in Pulmonary 
*Sinus Arrhythmia. L. I. Fogelson.—p. 


Apparatus oa Direct Photographic Bear of Venous Pulse. A. 
Weber.—p. 


g, Dresden 


J. Poras.—p. 121. 


Treatment of Circulatory Weakness in Pulmonary 
Tuberculosis.—Poras states that in the treatment of circula- 
tory weakness in pulmonary tuberculosis strophanthin should 
be used only in severe cases and then it should be given intra- 
venously. Digitalis should be reserved for cases in which car- 
diac insufficiency is the cause of the circulatory weakness. A 
water-soluble preparation of camphor or strychnine (from 0.001 
to 0.003 Gm. subcutaneously) or both of these drugs should 
be given in cases of marked vasomotor weakness. In all other 
cases the entire circulatory apparatus should be taken into con- 
sideration in the treatment; most effective for these cases are 
the drugs with diminished or modified digitalis action as scilla, 
adonis and convallaria, Convallaria, which pharmacologically 
stands midway between the drugs with definite digitalis action 
and the sedatives, has proved particularly valuable in circulatory 
weakness in pulmonary tuberculosis. 


Mechanism of Sinus Arrhythmia.—Fogelson analyzes two 
cases of sinus arrhythmia (one with tachycardia and one with 
bradycardia) and points out how difficult it is in a given case 
to determine whether the arrhythmia is caused by a disturbance 
in the automatism of the sinus node or by a change in conduc- 
tion of the sino-atrial bundle. 


Zeitschrift fiir Tuberkulose, Leipzig 
53: 193-288 (April) 1929 
Tuberculin Allergy and Tuberculosis Immunity. A. Calmette.—p. 193. 
*Intravenous Calcium Therapy in Pulmonary Tuberculosis, F. Becker. 


198. 
loan of Pulmonary meee by Inhalation of Calcium Prepara- 
tions. H. Siegel.—p. 
*Childbirth Following 
Hydrogen Ion Concentration 
H. Zain.—p. 215. 
Biologic Reactivity of Tubercle Bacillus Fat. L. M. Model and E. F. 
Ssidelnikowa.—p. 227. 
Measures Used for Combating Tuberculosis in Saxony. Zwerg.—p. 234. 
Suggestions for Operating Tuberculosis Hospital. K. Henius.—p, 240. 


F. Jessen.—p. 214 
in Blood of Tuberculous Guinea-Pigs. 


Intravenous Calcium Therapy in Pulmonary Tuber- 
culosis.—On the basis of his experiences in the treatment of 
150 patients with pulmonary tuberculosis by the intravenous 
administration of calcium preparations, Becker states that intra- 
venous calcium therapy is a valuable method of treatment. It 
is particularly effective in bilateral pulmonary tuberculosis and 
is harmless. 


Treatment of Pulmonary Tuberculosis by Inhalation 
of Calcium Preparations.—Siegel obtained good results in 
50 per cent of the patients with pulmonary tuberculosis that he 
treated by means of calcium inhalations according to the method 
of Lex-Zeyen. Although transient irritability of the pharynx 
and bronchial mucous membrane was noted occasionally, the 
treatment did not have a deleterious effect on the condition in 
the lungs. 

Childbirth Following Thoracoplasty for iiaeciiee 
Tuberculosis.—In 1922 Jessen resected all the ribs except the 
twelfth on the right side in a woman with a tuberculous cavity 
in the right upper lobe. The operation was followed by a com- 
plete disappearance of tubercle bacilli from the sputum. Four 
years later the author consented to the marriage of the woman. 
One year later she gave birth spontaneously to a healthy child. 
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Nederlandsch Tijdschrift voor Geneeskunde, Haarlem 
73: 1337-1444 (March 16) 1929 
Pathogenesis of Rattlesnake Bite. F. C. Kuipers. —p. 1346. 
*Excretion of Lactic Acid in the Urine and in Perspiration in Connection 
with Various Sports. I. Snapper and A. Griinbaum.—p. 58. 
*Determination of Viscosity of Blood Serum. H. van der Zee.—p. 1366. 
A Few Remarks son Perspective. G. Ten Doesschate.—p. 1369. 
Excretion of Lactic Acid in the Urine and in the Per- 
spiration in Connection with Various Sports.—Snapper 
and Griimbaum carried out a series of researches with the aid 
of funds supplied by the Netherlandic football association (the 
Voetbalbond). After a football game (two halves of forty 
minutes each) on a warm day, more than 60 mg. of lactic acid 
was found in the urine of 11 per cent of the players, but after 
a similar game on a cold day the number of players presenting 
more than 60 mg. of lactic acid in the urine was 50 per cent, 
After a football game on a warm day, an average of 468 mg. 
of lactic acid and 846 mg. of chlorine was derived from the 
shirts of the players. The entire loss of lactic acid in the 
perspiration during the game was estimated at from 1 to 2 Gm. 
In a boat race over a 2 kilometer course, in twenty-eight of 
the thirty-nine rowers examined, more than 60 mg. of lactic 
acid was found in the urine. After an especially hard boat 
race over a 2 kilometer course, more than 60 mg. of lactic acid 
was found in the urine of twenty-four out of twenty-seven 
rowers. From the shirts of the rowers, an average of 97.5 mg. 
of lactic acid and of 84 mg. of chlorine was derived. In con- 
nection with foot races over stretches of 3, 5, 10 and 42 kilo- 
meters, lasting from nine minutes to two and one-half hours, 
very little lactic acid is commonly found in the urine. Thus, 
whenever the exertion can be distributed over a longer period 
than nine minutes, a “steady state” (Hill) appears to arise in 
foot races. On the other hand, in swimming races, not only 
the 400 meter swimmers (time, approximately five minutes) but 
also the 1,500 meter swimmers (time, from twenty to twenty- 
two minutes) and the water polo players (two halves of seven 
and one-half minutes each) presented often much lactic acid 
in the urine. Thus, in swimming a “steady state” is not reached 
in from fifteen to twenty minutes. Albuminuria following foot- 
ball games, foot races and rowing is rare in trained athletes, 
but in swimmers it is very frequent. Glycosuria was observed, 
after the game, in a football player and in a water polo player, 
in both cases after two separate games, whereas the urine 
before the game was sugar-free. 


Determination of Viscosity of Blood Serum.—Van der 
Zee emphasizes the growing importance and the prognostic 
significance of the determination of the viscosity of the blood 
serum. He has noted, however, that the viscosimeter does not 
give constant and comparable results with the lower pressures 
(from 5 to 25 cm. of mercury), but that with a pressure of 
30 cm. of mercury the results are uniform and constant, as is 
also true with a pressure of 35 to 40 cm. of mercury. The 
changes in the specific viscosity of the blood serum of patients 
are caused not exclusively by modifications of the albumin and 
the globulin content, as is commonly assumed, but also by the 
changed colloidal condition of the albumin. The author plans 
to continue his researches on this point, 
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Colon Bacillus in Pernicious Anemia.—JIn the blood 
serum of thirty-two healthy persons, twenty-nine patients with 
achylia gastrica and thirty-one patients with pernicious anemia, 
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Engel and Olin studied the occurrence of agglutinins specific 
or colon bacilli isolated from the feces of the same patients. 
These specific agglutinins were not present in the blood serum 
of the patients without disturbances tn the digestive tract and 
thus with colon bacilli present only in-the colon and sparingly 
in the lower part of the ileum. The agglutination of colon 
bacilli was observed in only two of the thirty-two normal per- 
sons examined and was explained by a probable: previous colon 
bacillus infection. On the contrary, in achylia gastrica and in 
pernicious anemia the agglutination of colon bacilli was obtained 
in 17.2 and 55.2 per cent of the patients examined, respectively. 
Colon bacilli were found constantly in the stomachs of the 
patients whose serum agglutinated colon bacilli from their feces ; 
on the other hand, in the absence of colon bacilli in the stomach, 
the specific agglutinins were not found in the blood serum. 
Therefore, the authors think themselves justified in assuming 
that the production of the agglutinins specific for colon bacillus 
in the blood serum of patients with pernicious anemia is caused 
by the pathologic abundance of colon bacilli (perhaps owing to 
the anacidity) in the small intestine and in the stomach, where 
the colon bacilli do not occur under normal conditions, and that 
the’ organism reacts to this pathologic condition as it does to 
a colon bacillus infection. 


Number of Blood Platelets in Experimental Throm- 
bosis in Rabbits. — Kristenson produced thrombosis of the 
large abdominal veins in rabbits by means of cauterization with 
a silver nitrate stick of the walls of the veins af laparotomy. 
The blood platelet count was made before the operation and 
daily after the operation, until the rabbits were killed and the 
formation of the thrombus was verified at necropsy. The blood 
platelet count in these cases of experimental thrombosis was 
the same as in spontaneous thrombosis in men: The number 
of blood platelets decreased at the time of the formation of the 
white thrombus and in a direct ratio to the size of the thrombus. 
Therefore the author thinks that the blood platelet count may 
help in an early diagnosis and thus in the prevention of the 
evolution of thrombosis, before the evolution of the clinical 
symptoms, which usually appear at the later stage of red 
thrombosis. 


Psychosis and Neurasthenia Associated with Achylia 
Gastrica and Megalocytosis: Relation Between This 
Syndrome and Pernicious Anemia.—Warburg and J¢rgen- 
sen state that there is a chronic pathologic condition, associated 
with achylia gastrica, which covers a great many cases of 
neurasthenia and some cases of early appearing psychosis, and 
that these mental disorders often are associated with mild 
spinal cord symptoms, glossitis and megalocytosis. Pernicious 
anemia is a rare and late state in this condition, in which one 
not infrequently observes anemia with low index early in the 
disease. The neurasthenic patients are characterized by extreme 
fatigue and pronounced mental irritability, whereas the patients 
with psychoses frequently manifest conditions of imbecility, 
progressing to amentia. Acute hallucinoses, however, are espe- 
cially pathognomonic. Korsakoff’s psychosis and syndromes 
resembling paresis are encountered in some instances. Improve- 
ment of the condition can be expected in any stage of the dis- 
ease following treatment with large doses of hydrochloric acid 
after Bie’s method and with liver diet according to Minot and 
Murphy. 

Renal Disturbances in Diabetic Coma.—Lorant studied 
the renal functions in diabetic coma in the so-called asthenic 
type of diabetic patients in whom diabetes mellitus is charac- 
terized by beginning when they are young, and by low blood 
pressure, asthenia, a tendency to acetonemia, extremely rapid 
evolution and the classic type of diabetic coma. The results 
of the examinations were almost the same in all patients 
examined by him: Polyuria was observed in the beginning of 
coma with its maximum before the beginning of stupor. In a 
few hours polyuria is replaced by oliguria, whose duration 
depends on how late the treatment is started. The specifi? 
gravity of the sugar-free urine decreases. Ehrlich’s aldehyde 
reaction in the urine changes slightly and in correspondence 
with the changes in the color and in the amount of the urine. 
There is retention of nitrogen, and the residual blood nitrogen 
is raised early. The uric acid and creatinine excretion is con- 
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the concentration of the ketone bodies is 
lowered, but because of the polyuria their excretion is not 
decreased in the beginning of coma; later, on the contrary, 
with the occurrence of oliguria the excretion of the ketone 
bodies decreases also. If insulin treatment is delayed, the con- 
centration of ketone bodies in the urine becomes low, while in 
the blood the ketone bodies increase in the beginning of coma, 
and become and remain stationary before the beginning of 
complete coma. 


Correction of Results of Blood Agglutination Test in 
Various Internal Diseases.—Jhe correction of the results 
of the blood sedimentation test in most of 668 patients with 
various kind of diseases was carried out by Gram, and a table 
was compiled giving the average corrected sedimentation rate 
for each group of diseases. A set of curves reproduced in this 
article allows an approximate correction of the sedimentation 
values, so that they are reduced to the value they would have 
had if the hemoglobin percentage had been 100 (100 per cent 
hemoglobin = 43 per cent by volume = 18.5 per cent oxygen 
capacity = 5 million normal cells per millimeter). The Wester- 
gren apparatus was used and readings were taken after one 
hour. The highest normal sedimentation directly observed 
under the given conditions was 5 mm. in men and 11 mm. in 
women. For both sexes the highest normal corrected sedi- 
mentation value can be set at 8 mm., the difference between the 
sexes being mainly. due to the lower cell volume in women. 
The importance of this correction of the sedimentation values 
is that it allows a more accurate estimate of the influence of 
various diseases on the composition of the plasma apart from 
changes in the cell volume, which also influence the result of 
the sedimentation test. As an instance of the way the correc- 
tion may work two men are considered, one having 96 and 
the other 117 per cent hemoglobin; that is, values within the 
normal scope of variation. If the directly observed sedimenta- 
tion in both cases is 4 mm., the corrected values will be, respec- 
tively, 3.5 and 15 mm.; that is, in the first case a normal value 
and in the second a definite increase. The main value of the 
sedimentation test lies in its calling attention to more or less 
occult diseases of infectious and toxic origin, and in the possi- 
bilities of judging the activity or nonactivity of chronic infec- 
tions such as pulmonary tuberculosis, and of following the 
recovery in such cases. On the whole, a negative result is 
more conclusive than a positive one in these cases. 
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Microscopic Structure and Nature of Giant Cell 
Epulis.—Wallgren finds that the giant cell epulis consists 
chiefly of small cells and giant cells with several nuclei. The 
small cells clearly show connective tissue characteristics, and 
all transition forms between the small cell and the giant cell 
are seen. He considers it probable that the giant cells develop 
from the small cells, the endothelium playing a subordinate 
part in their origin, and that the large nucleoli in the epulis 
point to a change in the life function of the cell, causing the 
epulis cell to approach the nature of the sarcoma cell, in which 
case a giant cell epulis would be a presarcomatous formation, 
not granulation tissue. 


Indications for Tonsillectomy.—Av Forselles says that 
tonsillectomy is indicated in frequently recurring angina or 
chronic tonsillitis with local or general symptoms in adults, and 
in malignant tumors of the tonsil; also in benign tumors of the 
tonsil when tonsillectomy is seen to be more feasible than extir- 
pation of the tumor. In cases of tonsillar sepsis, tonsillectomy 
may be indicated, possibly in combination with incision in the 
throat, depending on the localization of the original focus. 
Tonsillectomy in children is indicated in the exceptional cases 
in which the tonsils are of such form and size as to contra- 
indicate tonsillotomy. In adults without tonsillar symptoms 


and with tonsils of normal appearance, the tonsils should not 
be disturbed. 
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